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HEALTH  COMMITTEE. 

(56  members). 


Chairman  : — Alderman  J.  H.  TATE,  J.P. 
Deputy-Chairman  : — Alderman  W.  S.  BEALES,  J.P. 


Sub-Committees  of  the  Health  Committee. 


Hospitals  and  Tuberculosis  Joint 
Venereal  Diseases 
Port  Sanitary 
Sanitary 

Tuberculosis  Care 

(with  16  co-opted  members) 


Chairman. 

Councillor  C.  E.  Franklin,  J.P. 
Councillor  C.  H.  Wilkinson,  J.P. 

Councillor  C.  Canning. 
. Councillor  J.  W.  Lancaster. 
Councillor  C.  E.  Franklin,  J.P. 


Special  Committees. 

Maternity  and  Child  Welfare  (22  members) — Alderman  F.  Thornton,  J.P. 
(with  11  co-opted  lady  members). 


Care  of  Mental  Defectives  (18  members) — Alderman  Tate,  J.P. 
(with  3 co-opted  lady  members). 


6 

LOCAL  ACTS,  ADOPTIVE  ACTS,  BYE-LAWS,  AND  LOCAL 
REGULATIONS  IN  FORCE  IN  THE  BOROUGH. 

Local  Acts. 

The  Great  Grimsby  Improvement  Act,  1853. 

The  Grimsby  Improvement  Act,  1869. 

The  Grimsby  Extension  and  Improvement  Act,  1889. 

The  Grimsby  Corporation  Act,  1921. 

The  Grimsby  Corporation  Act,  1927. 

The  Grimsby  Corporation  (Dock,  &c.)  Act,  1929. 


Adoptive  Acts. 

The  Infectious  Disease  (Notification)  Act,  1889. 

The  Public  Health  Acts  Amendment  Act,  1890. 

The  Private  Street  Works  Act,  1892. 

The  Public  Libraries  Acts. 

The  Public  Health  Acts  Amendment  Act,  1907.  (Parts  II.,  III.,  IV.,  V., 
VI.  and  X.) 

The  Public  Health  Act,  1925 — (Sections  13  to  33  and  35  of  Part  II.,  36  to  43 
of  Part  III.,  and  51  to  55  of  Part  V.). 

Bye  Laws. 

Common  Lodging  Houses,  1892. 

Slaughterhouses,  1892. 

Offensive  Trades,  1892. 

Public  Bathing,  1892. 

Nuisances,  1892,  1898,  1901,  and  1923. 

Houses-let-in-Lodgings,  1903. 

Water  Closets — under  Section  157  of  P.H.A.,  1875,  and  Section  23  ol 
P.H.A.A.A.,  1890. 

Section  23  of  Municipal  Corporations  Act,  1882. 

New  Streets  and  Buildings,  1925. 

Premises  where  Food  is  prepared  or  cooked,  1926. 

Tents,  Vans,  Sheds  and  similar  structures,  1926. 

Employment  of  Children. 

Conduct  of  persons  waiting  in  streets  to  enter  public  Vehicles,  1930. 

Local  Regulations. 

Grimsby  Port  Sanitary  Authority  Regulations. 
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STAFF  OF  THE  HEALTH  DEPARTMENT. 

The  Staff  of  the  Public  Health  Department  on  the  31st  December,  1935, 
was  as  follows  : — 

Medical  Staff — (a)  Whole-time  : — 

J.  A.  Kerr,  B.Sc.,  M.D.,  D.P.H.,  Medical  Officer  of  Health,  School 
Medical  Officer,  Medical  Officer  under  the  Mental  Deficiency  Acts  and 
Medical  Inspector  of  Aliens. 

J.  M.  Vine,  M.B.,  B.S.,  D.P.H.,  Deputy  Medical  Officer  of  Health , 
Clinical  Tuberculosis  Officer  and  Medical  Inspector  of  Aliens. 

Janet  W.  Hepburn,  M.B.,  Ch.B.,  D.P.H.,  Assistant  Medical  Officer, 
Maternity  and  Child  Welfare. 

Rachel  Halperin,  M.B.,  B.S.,  D.P.H.,  Assistant  Medical  Officer, 
Maternity  and  Child  Welfare,  and  Assistant  School  Medical  Officer. 
(Appointed  1st  September,  1935). 

W.  G.  Southey,  M.B.,  B.S.,  D.P.H.,  Assistant  School  Medical  Officer. 

A.  S.  Plant,  M.R.C.S.,  L.R.C.P.,  Venereal  Diseases  Medical  Officer. 

W.  Hogg,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.P.H.,  Resident  Medical  Officer 
of  Grimsby  Corporation  Hospital.  (Resigned  15th  June,  1935). 

G.  P.  McCay  Marshall,  M.B.,  Ch.B.,  D.P.H.,  Resident  Medical  Officer, 
of  Grimsby  Corporation  Hospital.  (Appointed  June,  1935). 

(b)  Part-time  : — 

S.  W.  Swindells,  M.B.,  Ch.B.,  Medical  Officer,  Scartho  Road  Institution . 
A.  Harris,  M.B.,  Ch.B.,  District  Medical  Officer,  No.  1 District. 

F.  E.  Hampton  M.B.;  Ch.B.,  District  Medical  Officer,  No.  2 District. 

J.  Cottrell,  M.B.,  Ch.B.,  Public  Vaccinator. 

C.  L.  Granville  Chapman,  F.R.C.S.I.,  M.R.C.S.,  L.R.C.P.,  Consulting 
Surgeon  to  the  Corporation  Hospital. 

J.  MacArthur,  M.R.C.S.,  L.R.C.P.,  D.P.M.,  Visiting  Mental  Specialist 
to  the  Mental  Treatment  Clinic. 

J.  W.  Brown,  M.D.,  M.R.C.P.,  Consulting  Physician  to  the  Corporation 

Hospital. 

Drs.  Chapman,  Stephen  and  Turner,  Consultants  to  the  Maternity 
Home  and  also  under  the  Puerperal  Fever  Regulations. 

Dental  Surgeons. 

C.  F.  Salt,  L.D.S.,  School  Dental  Officer. 

A.  W.  McCarthy,  L.D.S.,  Assistant  School  Dental  Officer. 

Analytical. 

J.  A.  Foster,  F.I.C.  (Hull),  Borough  Analyst. — Part-time. 

Veterinary  Surgeon. 

A.  J.  Hines  M.R.C.V.S.,  Borough  Veterinary  Inspector. — Part-time. 
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Sanitary  Inspectors. 

Borough 

f*  J.  G.  Watson,  Chief  Sanitary  Inspector. 
j*§M.  Chapman,  Chief  Assistant  Sanitary  Inspector. 
f*  J.  J.  Turner,  Assistant  Sanitary  Inspector. 

S.  N.  Bramwell, 

f*  H.  Parkinson  ,,  ,,  (Appointed  ist  May,  1935). 

* K.  Wharton,  ,,  ,,  (Resigned  30th  April,  1935). 

* W.  A.  Chivers,  „ „ (Appointed  3rd  June,  1935). 

Port  : — 

F.  Stokes,  Port  Sanitary  Inspector. 
f*  R.  Madeley,  Assistant  Port  Sanitary  Inspector. 
f*  G.  B.  Segrott, 

T.  J.  E.  Ford,  Rat  Searcher  and  Pupil  Sanitary  Inspector. 

* Sanitary  Inspector’s  Certificate  .of  R.S.I. 
t Meat  Inspector’s  Certificate  of  R.S.I. 

§ Practical  Sanitary  Science,  R.S.I. 

Vaccination  Officer. 

E.  Brown  (also  acts  as  Deputy  Petition  Officer  for  Mental  Defectives). 

Health  Visitors. 

Miss  I.  V.  Brigham,  i,  2,  3. 

Mrs.  C.  E.  Chapman,  i,  2. 

Mrs.  M.  A.  Green,  i,  2. 

Mrs.  M.  Shannan,  i,  2. 

Miss  E.  Sproston,  i,  2. 

1.  Fully  trained  Nurse. 

2.  Certificate  of  Central  Midwives  Board. 

3.  Health  Visitors’  Certificate  of  R.S.I. 

Clerical. 

T.  E.  Davidson,  Chief  Clerk.  Miss  E.  M.  Richardson  (M.  & C.W.). 

R.  Tulloch.  Miss  I.  Wroot  (M.  & C.W.). 

W.  R.  Gale.  Miss  K.  M.  Wade  (M.  & C.W.), 

A.  Manson.  (Appointed  2nd  December,  1935.) 

Miss  E.  B.  Mason  (M.  & C.W.)  G.  H.  Cheffings  (Port). 

Laboratory  Assistants. 

D.  Amery,  Public  Health  Laboratory. 

F.  N.  Bullock,  V.D.  Laboratory. 

Mental  Deficiency. 

Miss  M.  Laxton,  Petition  Officer  and  Mental  Welfare  Visitor.  (Appointed 
1st  July,  1935). 

Miss  G.  Lawtey,  Supervisor,  Occupation  Centre.  (Appointed  3rd  Sep- 
tember, 1935). 

Miss  C.  A.  Wright,  Assistant  Supervisor , Occupation  Centre. 


Miss  C.  Lancefield,  1,  2,  3. 

Mrs.  B.  Smith,  1,  2,  3,  Tuberculosis 
Dispensary. 

Miss  A.  F.  Chase,  Occupation  Centre 
(Resigned  14th  August,  1935). 
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To  the  Mayor,  Aldermen  and  Councillors  of  the  County  Borough  of  Grimsby. 
Ladies  and  Gentlemen, 

I beg  to  submit  my  second  Annual  Report  on  the  Health  Services  of  the 
Borough  for  the  year  1935.  This  is  again  an  ordinary  report  and  not  a survey 
report  as  was  expected  would  be  required  for  this  year.  As  that  of  last  year, 
the  report  conforms  closely  to  the  general  form  suggested  in  Circular  1492  of 
the  Ministry  of  Health. 

This  has  been  a year  of  rapid  expansion  and  consolidation  of  all  the  health 
services  in  the  Borough  and  a special  effort  has  been  made  to  integrate  them 
all  into  one  cohesive  whole. 

At  the  Grimsby  Corporation  Hospital  the  linkage  with  the  Borough 
sewerage  scheme  was  completed  and  the  re-building  of  the  administrative 
block  has  proceeded  apace,  but  had  not  been  completed  at  the  end  of  the 
year  owing  to  the  difficulties  encountered  in  carrying  on  essential  services 
during  the  alterations.  A highly  trained  Matron  was  appointed  with  charge 
of  the  whole  hospital  and  the  proportion  of  trained  staff  increased.  The 
hospital  was  completely  re-equipped  with  linen,  crockery,  etc.,  up-to-date 
kitchen  equipment  installed,  a new  ambulance  purchased,  and  arrangements 
made  for  the  installation  of  a modern  internal  telephone  system. 

The  work  of  the  anti-tuberculosis  and  venereal  diseases  clinics  continue 
to  be  organised  with  their  usual  efficiency,  the  work  of  the  former  having 
been  somewhat  increased  by  a greater  amount  of  pneumothorax  treatment 
and  by  a larger  number  of  cases  sent  by  arrangement  from  other  areas. 

During  the  year  plans  were  made  for  the  re-conditioning  of  the  Public 
Assistance  Institution,  together  with  the  provision  of  anew  nurses  home  and 
of  new  accommodation  for  the  acute  sick.  If  the  latter  is  provided  under 
the  Public  Health  Act  it  will  be  possible  to  provide  much  needed  in-patient 
beds  in  correlation  with  the  School  Medical  Service  and  the  Maternity  and 
Child  Welfare  and  Venereal  Diseases  schemes. 

The  Maternity  and  Child  Welfare  Committee  has  made  an  increase  in  the 
medical,  clerical  and  nursing  staffs  of  that  branch,  and  this  has  made  it 
possible  to  increase  the  number  of  clinics  and  diminish  the  overcrowding,  and 
in  particular  to  facilitate  the  establishment  of  toddlers  clinics.  Towards  the 
end  of  the  year  arrangements  were  completed  for  the  building  of  a modern 
clinic,  together  with  a dental  clinic,  to  replace  the  existing  clinic  at  Watkin 
Street,  and  to  allow  the  removal  of  the  ante-natal  clinic  from  the  tuberculosis 
dispensary.  The  work  of  the  Maternity  Home  continues  as  usual,  and  during 
the  year  new  floors  were  provided  and  a tennis  court  laid  down  for  the  nursing 
staff.  A magnificent  wireless  set  was  provided  by  a voluntary  committee. 
It  might  here  be  mentioned  that  in  connection  with  the  Maternity  and  Child 
Welfare  scheme  there  was  an  increased  need  for  more  voluntary  workers. 
The  ladies  in  the  town  rose  to  the  occasion,  but  more  volunteers  are  always 
welcome.  A ladies’  voluntary  committee  now  co-ordinates  that  aspect  of 
the  work  for  each  of  the  four  centres  in  the  scheme. 

The  work  of  the  sanitary  inspectors  was  exceptionally  arduous  during 
the  year.  Besides  the  usual  routine  work,  especially  the  inspection  of 
numerous  slaughterhouses,  an  increased  number  of  samples  under  the  Food 
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and  Drugs  (Adulteration)  Act  had  to  be  taken,  and  in  addition  the  whole 
slum  clearance  programme  had  to  be  .completely  re-surveyed.  During  1935 
enquiries  were  held  in  regard  to  four  areas,  the  clearance  orders  being  sub- 
sequently confirmed  by  the  Ministry  of  Health.  Since  the  Corporation  has 
now  appointed  a housing  officer  it  is  hoped  to  deal  with  the  whole  slum  clear- 
ance problem  at  a rapid  rate,  but  difficulty  is  being  experienced  on  account 
of  the  high  cost  of  transport  to  Nunsthorpe  and  its  distance  from  the  place 
of  employment  of  casual  labour.  Towards  the  end  of  the  year,  with  the  aid 
of  temporary  enumerators,  the  overcrowding  survey  of  the  Borough  was 
commenced. 

During  the  year  the  first  of  the  pavilions  at  Harmston  Hall  Colony 
became  available,  and  Grimsby’s  proportion  of  beds  was  soon  taken  up  with 
urgent  cases  from  the  Borough  and  by  those  transferred  from  other  institu- 
tions. The  provision  of  further  accommodation  at  Harmston  is  earnestly 
awaited,  as  is  also  the  opening  of  colonies  for  low-grade  cases.  The  special 
committee  for  the  care  of  mental  defectives  has  allowed  me  to  utilise  the 
available  accommodation  to  the  best  advantage,  and  to  put  the  whole  organi- 
sation in  respect  to  this  work  on  a satisfactory  basis.  The  Occupation  Centre 
has  been  re-staffed,  and  with  a better  selection  of  cases  sent  to  it  is  now  carry- 
ing on  in  a highly  satisfactory  manner. 

The  work  of  the  Port  has  continued  as  usual.  The  medical  inspection 
of  aliens  has  now  been  put  on  a satisfactory  basis,  and  there  is  now  adequate 
chlorination  of  the  water  supply  to  the  fish  market.  During  the  month  of 
May  the  Annual  Conference  of  the  Association  of  Port  Sanitary  Authorities 
was  held  in  Grimsby. 

It  is  hoped  that  an  orthopaedic  scheme  satisfactory  to  the  needs  of  the 
Borough  will  be  established  in  the  area  at  an  early  date. 

Towards  the  close  of  the  year  arrangements  were  made  for  the  better 
conduct  of  public  business  by  re-allocating  certain  branches  of  work  between 
the  Health  and  the  Highways  Committees  and  by  co-ordinating  the  work 
of  certain  Sub-Committees.  Arrangements  were  made  for  a special  com- 
mittee to  consult  with  the  voluntary  hospital  as  and  when  required.  Although 
not  in  any  way  connected  with  the  Health  Department,  it  is  pleasing  to 
record  that  the  Council  have  now  approved  a satisfactory  scheme  under  the 
Blind  Persons  Act,  1920. 

I wish  to  take  this  opportunity  of  expressing  my  deep  appreciation  of 
the  loyal  support  I have  received  from  every  member  of  the  staff  in  that 
strenuous  year  of  rapid  re-organisation.  The  clerical  staff  continue  to  carry 
out  their  work  with  unfailing  enthusiasm  in  overcrowded  offices. 

Such  a large  programme  of  work  could  not  have  been  carried  out  without 
the  whole-hearted  encouragement  of  the  Council  as  a whole,  and  in  particular 
of  the  various  Chairmen  of  Committees  and  Sub-Committees,  for  which  I am 
duly  grateful. 

I am,  Ladies  and  Gentlemen, 

Yours  faithfully, 

JAMES  A.  KERR, 

Medical  Officer  of  Health. 
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Section  A— STATISTICS  AND  SOCIAL  CONDITIONS. 


i. — General  Statistics. 

Area  (in  acres — excluding  foreshore) 5 >468 

Registrar-General’s  estimate  of  resident  population,  mid-1935  93,9CO 

Number  of  inhabited  houses  (end  of  1935)  according  to  Rate  Books.  . 24,285 

Rateable  value £505,043 

Sum  represented  by  a penny  rate £1,875 


2. — Extracts  from  Vital  Statistics  of  the  Year. 


Live  Births  : — 

Males. 

Females. 

Total. 

Legitimate 

. . 782 

73i 

1513 

Birth  Rate  per  1,000  of  the 

Illegitimate 

. . 63 

45 

108 

estimated  resident  population 

845 

776 

1621 

17*2 

Stillbirths  . . . . 

..  41 

45 

86 

Rate  per  1,000  total  (live  and 
still)  births — 50-3. 

Deaths  

604 

5io 

1114 

Death  Rate  per  1,000  of  the 

estimated  resident  population 
— n-8. 


Adjusted  Death-rate  (Factor  i’07)  12*6 

Deaths  from  puerperal  causes  (Headings  29  and  30  of  the  Registrar-General’s 
Short  List)  : — 

Deaths.  Rate  per  1,000  total  (live  and 
still)  births 

No.  29.  Puerperal  sepsis  7 4*10  . 

No.  30.  Other  Puerperal  causes  8 4*68 

Total 15  878 


Death  Rate  of  Infants  under  one  year  of  age  : — 

Rate 

All  infants  per  1,000  live  births 63 

Legitimate  infants  per  1,000  legitimate  live  births  58 

Illegitimate  infants  per  1,000  illegitimate  live  births 130 

Number 

Deaths  from  Measles  (all  ages)  1 

,,  ,,  Whooping  Cough  (all  ages)  6 

„ ,,  Diarrhoea  (under  2 years  of  age)  11 
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Social 

Conditions. 


The  town  continues  to  expand  outwards  into  the  new  areas 
as  there  were  639  more  houses  erected  during  the  year.  According 
to  the  Rate  Books  there  were  at  the  end  of  1935,  24,285  inhabited 
houses  in  the  Borough,  which  is  477  more  than  in  the  previous 
year. 

The  expansion  of  the  fishing  industry  envisaged  in  future 
years  by  the  opening  of  the  new  Fish  Dock  has  not  yet  come  about, 
and  it  seems  possible  that  first  the  re-organisation  foreshadowed 
by  the  Sea  Fisheries  Commission  will  have  to  take  place.  Ten- 
tative efforts  are  still  being  made  to  encourage  other  industries 
in  the  town,  and  as  will  be  seen  below  there  is  great  need  for  an 
industry  which  will  give  employment  for  females  on  a large  scale. 

The  following  statistics  culled  from  the  annual  report  of  the 
Registrar-General  issued  in  1935  are  of  interest  as  indicating 
various  changes  in  social  life  of  the  town  : — 

The  average  family  in  1921  had  4-5  members  ; 
do.  do.  1931  had  4-2  members  ; 

do.  do.  1935  had  3-8  members. 

There  are  now  5,000  one  child  families  in  the  Borough. 

An  interesting  change  in  social  life  is  the  example  amplified 
by  the  fact  that  in  1921  there  were  1,600  female  domestic  servants 
in  the  Borough,  and  in  1931  there  were  2,600. 

Grimsby  is  one  of  the  five  County  Boroughs  in  England  where 
the  males  exceed  the  females.  This  is  the  cause  of  the  continued 
exodus  from  the  town  owing  to  the  great  lack  of  suitable  employ- 
ment for  women  which  has  a great  bearing  on  the  economic  cir- 
cumstances. 

In  Bradford  56  per  cent,  of  the  adult  female  population  is 
engaged  in  employment  of  one  kind  or  another,  and  45  per  cent,  in 
the  country  as  a whole  ; whereas  in  Grimsby,  unfortunately,  only 
35  per  cent,  of  the  adult  females  are  employed. 

The  Manager  of  the  Employment  Exchange  has  kindly  fur- 
nished particulars  regarding  the  number  of  unemployed  persons 
in  Grimsby  ; the  figures  are  as  follows  : — 

Total  Live  Register  in  January,  1935  (including 

temporarily  stopped  claimants)  . . . . . . 7*271 

Total  Live  Register  in  July,  1935  (including 

temporarily  stopped  claimants)  . . . . . . 5*111 

Total  Live  Register  in  December,  1935  (including 

temporarily  stopped  claimants)  . . . . . . 6,703 

It  is  difficult  to  assess  accurately  the  amount  of  unemploy- 
ment in  the  town,  as  the  figures  are  included  in  those  of  a larger 
district.  There  is  no  doubt  that  when  one  considers  the  infor- 
mation available  through  inquiries  made  in  assessing  the  charges  for 
the  various  social  services  run  by  this  department  the  general  im- 
pression gained  is  that  unemployment  in  Grimsby  is  on  the  up- 
grade, although  this  is  not  borne  out  by  the  above  figures. 
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Grimsby  was  fortunate  during  1935  in  escaping  a measles 
epidemic  which  was  common  to  the  larger  towns  in  the  country. 

For  the  second  time  in  similar  reports  of  this  character  there 
appears  a comparability  factor  supplied  by  the  Registrar-General. 
This  factor  has  been  based  on  the  age,  sex  and  constitution  of  the 
local  population  at  the  1931  Census  ; by  multiplying  the  crude 
death  rate  of  the  Borough  by  this  factor  we  get  an  adjusted 
death  rate,  comparable  with  the  crude  death  rate  of  the  country 
as  a whole,  or  with  the  similarily  adjusted  death  rate  for  any  other 
area.  ( See  Table  on  page  14). 


The  Registrar-General’s  estimate  of  the  mid-year  population 
of  Grimsby  for  1935  is  93,900,  an  increase  of  two  hundred 
on  his  estimate  for  the  previous  year. 

The  natural  increase  of  the  population,  i.e.,  the  excess  of 
births  over  deaths  for  the  year  was  507. 


There  were  1,656  births  registered  as  having  taken  place 
during  the  year  within  the  Borough  ; 67  of  these  were  outward 
transfers,  and  32  occurring  elsewhere  were  transferred  here,  making 
a total  of  1,621  for  the  Borough — 845  males  and  776  females. 

This  gives  a birth-rate  of  17-2,  which  is  the  lowest  on  record, 
in  Grimsby.  Thus  the  increase  in  the  birth-rate  in  1934  has  not 
been  maintained,  and  the  trend  is  similar  to  that  of  the  country 
as  a whole,  but  the  local  birth-rate  is  still  well  above  the  average. 


Table  showing  the  birth-rate  recorded  in  the  Borough  for 
the  last  10  years,  along  with  the  corresponding  rate  for  England 
and  Wales  : — 


Year. 

Number 
of  Births. 

Rate. 

Birth  Rate. 
England  & Wales. 

1926 

1728 

198 

17*8 

1927 

1654 

18-7 

16-7 

1928 

1702 

18-8 

16-7 

1929 

1673 

182 

16*3 

1930 

1745 

190 

16-3 

1931 

1650 

17-8 

15-8 

1932 

1652 

17-9 

153 

1933 

1671 

17*9 

144 

1934 

1738 

18-5 

14-8 

1935 

1621 

17*2 

147 

Population 


Births. 
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Deaths. 


There  have  been  1,165  deaths  registered  as  having  occurred 
during  the  year  within  the  Borough.  Of  this  number  96  were 
deaths  of  non-residents  ; these  have  been  referred  to  the  districts 
in  which  the  persons  ordinarily  resided.  There  were  45  deaths  of 
residents  which  occurred  in  other  parts  of  England  and  Wales, 
and  these  have  to  be  added  to  the  above  number. 

The  actual  number  of  deaths,  therefore,  which  has  to  be 
recorded  in  calculating  the  death  rate  is  1,114.  This  gives  a death 
rate  of  ii-8  per  thousand  of  the  population,  compared  with  ii-o 
in  1934. 

There  were  no  uncertified  deaths. 


The  appended  statement  shows  the  Death  Rate  for  the  last 
10  years,  compared  with  that  for  England  and  Wales  : — 


Year. 

1 

Grimsby. 

England  and 
Wales. 

Crude  Death  Rate. 

Death  Rate. 

1926 

12-0 

11-6 

1927 

11*7 

12  3 

1928 

11-3 

11-7 

1929 

139 

13*4 

1930 

120 

114 

1931 

120 

12-3 

1932 

12-5 

12-0 

1933 

124 

12*3 

1934 

11-0 

11-8 

1935 

11-8 

11-7 

The  adjusted  death-rates  are  shewn  in  the  following  table  : — 


England  and  Wales  and  Grimsby — Death  Rates. 


1932 

1933 

1934 

1935 

England  and  Wales 

12*0 

12*3 

ii-8 

117 

f Crude 

Grimsby  < 

(Adjusted 

12-5 

12*4 

11*0 

11  -8 

I3‘3 

13-2 

n*8 

12*6 
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There  were  102  deaths  of  infants  under  one  year  of  age,  giving  infantile 
an  infantile  mortality  rate  of  63  per  thousand  births,  compared  Mortallty- 
with  57  for  England  and  Wales,  and  62  for  the  12 1 large  towns  and 
county  boroughs. 

The  low  infantile  mortality  of  1934  has  not  been  maintained, 
and  the  rate  is  slightly  above  the  average  of  the  country  as  a whole. 

(For  further  information  see  Maternity  and  Child  Welfare,  page  33). 

The  following  table  gives  the  rate  of  infantile  mortality  over 
a series  of  years,  and  the  corresponding  rate  for  England  and 
Wales  : — 


Grimsby. 

Rate  per 

Year 

No.  of 

1,000  Births 

Deaths. 

Rate  per  1,000 

Rate  ■ 

per  1,000 

England 

of  Population. 

Births. 

and  Wales. 

1911 

328 

4-37 

154" 

r\i 

130 

1912 

217 

2-84 

104 

95 

1913 

240 

3-09 

114 

„ <V 
r tuo 

109 

1914 

278 

3-54 

131 

a 

H 

<v 

105 

1915 

! 210 

2*91 

106. 

> 

< 

110 

1916 

189 

2-59 

99- 

91 

1917 

158 

2-16 

103 

0 

T— t 

97 

1918 

207 

2-83 

129 

<v 
r hjQ 

97 

1919 

143 

1-83 

80 

rt 

M 

<V 

89 

1920 

216 

2-63 

CD 

0 

1  

> 

< 

80 

1921 

222 

2-69 

1021 

If 

83 

1922 

187 

2-26 

93 

77 

1923 

153 

1*80 

78 

^ bo 
as 

69 

1924 

183 

2-13 

99  ! 

1 > 

75 

1925 

127 

1-46 

71  J 

75 

1926 

157 

1 80 

901 

I® 

70 

1927 

109 

1-23 

66  { 

1 1> 

69 

1928 

132 

1-46 

77 

1 <n 

y bo 

1 —i 

65 

1929 

148 

1'61 

88 

C\5 

<u 

74 

1930 

129 

1 41 

74  _ 

< 

60 

1931 

100 

1*08 

61 ' 

66 

1932 

111 

1 20 

67 

CD 

<v 

65 

1933 

114 

T22 

68 

1 iw 
* cti 

64 

1934 

86 

091 

49 

<u 

> 

59 

1935 

102 

T08 

631 

< 

57 
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Old  Age 
Death  Rate. 


Inquests. 


Deaths  of  persons  who  have  attained  the  age  of  seventy 
years  and  over  are  included  under  this  head. 

During  the  year  384  persons  died  at  ages  varying  from  70  to 
98,  the  numbers  at  various  age  periods  being  : — 


Between  70  and  75  years 

, , 75  and  80  years 

,,  80  and  85  years 

,,  85  and  90  years 


135 
. . no 
..  85 
..  42 


Also  two  at  90,  two  at  91,  three  at  92,  one  at  93,  two  at  94,  one 
at  95,  and  one  at  98. 

The  rate  per  thousand  of  the  population  was  4*08,  and  the 
percentage  of  the  total  deaths  was  34*4,  as  compared  with  35*4  the 
previous  year.  These  figures  are  somewhat  striking. 

One  hundred  and  forty  Coroner’s  Inquests  or  Inquiries  were 
held  as  compared  with  136  last  year  ; the  findings  were  as  follows  : — 
Accident  or  misadventure  36  ; Natural  causes  81  ; Suicide  16  ; and 
open  verdict  7. 
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RELATIVE  MORTALITY  FROM  CERTAIN  CAUSES. 


IEASLES 

VHOOPING  COUGH 
)IPHTHERIA 
NFLUENZA 
TUBERCULOSIS 

:ancer 

v’ERVOUS  SYSTEM 
HEART 

OTHER  CIRCULATORY 

BRONCHITIS 

3NEUMONIA 

)THER  RESPIRATORY 

)IARRH(EAL 

)THER  DIGESTIVE 

iENITO-URINARY 

’REMATURITY,  Etc. 

)LD  AGE 

IOLENCE 

>THER  CAUSES 
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Public 

Health 

Officers. 

Laboratory 

Facilities. 


Ambulance 

Facilities. 


Nursing  in 
the  Home. 


Section  B.— GENERAL  PROVISION  OF  HEALTH 
SERVICES. 

A list  of  the  officers  of  the  Public  Health  Department  is  given 
on  pages  7 and  8. 


At  the  Grimsby  and  District  Hospital  the  laboratory  has  been 
fully  equipped,  and  a complete  pathological  and  bacteriological 
service  for  the  town  has  been  inaugurated  with  the  exception  of 
those  tests  which  require  animal  inoculation.  The  Bruce  labora- 
tory has  now  been  recognised  by  the  Ministry  of  Health  as  suitable 
for  bacterioloigical  examination  of  samples  of  water  and  milk. 

A large  amount  of  routine  bacteriological  work  is  also  carried 
out  at  the  laboratories  in  the  Public  Health  Department,  and  in 
the  Corporation  Hospital.  ( See  Table  x.  on  page  140.) 

As  a routine  procedure  swabs  are  taken  of  contacts  of  cases 
of  diphtheria,  scarlet  fever,  etc.,  in  food  handlers,  school  teachers, 
etc.  Swabs  are  also  taken  of  all  contacts  in  cases  of  puerperal 
fever,  and  every  endeavour  is  made  to  carry  out  a routine  blood 
culture  in  all  such  cases. 

The  V.D.  Laboratory  is  recognised  as  a training  school  for 
V.D.  pathologists.  During  the  year  882  microscopic  tests  and 
945  serum  tests  were  carried  out.  ( See  Table  ix.  on  page  138.) 


Infectious  Cases. — The  Corporation  Hospital  has  three 
modern  ambulances,  which  are  also  used  for  transporting  cases 
of  tuberculosis  from  the  sanatorium  to  the  dispensary  for  X-ray 
examinations,  etc. 

Non-infectious  and  Accident  Cases. — There  are  three 
Police  ambulances  available  for  accidents  and  for  the  removal 
of  cases  to  hospital. 

The  ambulance  service  for  the  area  is  adequate. 

General. — The  Queen's  Nurses  of  the  Grimsby  and  District 
Nursing  Institution  are  employed  for  this  purpose,  which  includes 
such  diseases  as  pneumonia,  cancer  and  tuberculosis  as  well  as 
obstetric  cases.  Under  the  provisions  of  the  Local  Government 
Act,  1929,  the  Maternity  and  Child  Welfare  Committee  make  an 
annual  grant  of  £75  to  this  organisation. 

Infectious  Diseases. — The  Cocal  Authority  pay  for  the  nursing 
of  cases  of  ophthalmia  neonatorum  and  special  cases  of  measles, 
whooping  cough,  etc.,  recommended  by  the  Medical  Officer  of 
Health.  These  nurses  are  also  available  for  cases  under  the  Noti- 
fication of  Puerperal  Fever  and  Puerperal  Pyrexia  Regulations, 
1926. 

A summary  of  the  work  carried  out  by  the  staff  of  the  Grimsby 
and  District  Nursing  Institution  is  set  out  in  the  next  page : — 
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Mothers. 

Cases. 

Visits. 

Midwifery  . . 

hi 

i,547 

Maternity  . . 

165 

2,266 

Ante-natal  . . 

. . — 

458 

Post-natal  . . 

. . — 

272 

Ante-natal  Clinic 

. . — 

814 

General 

25 

494 

Puerperal  Fever  and  Pyrexia 

Regulations,  1926  : — 

Puerperal  Fever 

1 

73 

Puerperal  Pyrexia  . . 

2 

65 

Children  under  5 years  of  age. 

Medical  

84 

1,228 

Surgical 

54 

1,031 

Discharging  Eyes  . . 

1 7 

5oi 

459 

8,749 

The  Clinics  and  Treatment  Centres  provided  by  the  Local 
Authority  and  Education  Authority  in  the  Borough  are  as  follows: — 


Clinics  and 
Treatment 
Centres. 


Name. 

Where  Held. 

Times. 

Maternity  and  Child  Welfare 
Ante-Natal  Clinics 

Municipal  Maternity 
Home,  Nunsthorpe 
(Maternity  Home 
Cases  only). 
Municipal  Hall, 
Burgess  Street 

Wednesday  10-30  a.m. 
Wednesday  2 p.m. — 3 p.m. 
Friday  10-30  a.m, 

Monday  2 p.m. — 4 p.m. 

Friday  2 p.m. — 4 p.m. 

Post-Natal  Clinics 

Municipal  Maternity 
Home  (Maternity 
Home  cases) 

Monday  10-30  a.m. 

Municipal  Maternity 
Home  (District 
cases) 

Saturday  10-30  a.m. 

Infant  Welfare  Centres 

Second  Avenue, 
Nunsthorpe 
Hamilton  Street 
Watkin  Street 
Hamilton  Street 
Victoria  Street 

Monday,  2 p.m. — 4 p.m. 

Tuesday  2 p.m. — 4 p.m. 
Tuesday  2 p.m. — 4 p.m. 
Thursday  2 p.m. — 4 p.m. 
Thursday  2 p.m. — 4 p.m. 

Toddlers  Clinic 

Hamilton  Street 

Friday  9-30  a.m.— 12 

Ultra-Violet  Radiation  Clinic  . . 

Hamilton  Street 
Hamilton  Street 
Hamilton  Street 

Monday  9-30  a.m. — 12 
Wednesday  10-30  a.m. — 12 
Friday  2 p.m. — 4 p.m. 

Breast  Feeding  Clinic 

Second  Avenue, 
Nunsthorpe 
Hamilton  Street 

Tuesday  9 a.m. — 10-30  a.m. 

Wednesday  9 a.m. — 10-30  a.m. 

Dental  Clinic 

Hamilton  Street 

Friday  2 p.m. — 4 p.m. 
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Name. 

Where  Held. 

Times. 

School  Medical  Service. 

School  Clinic 

Municipal  Hall 
Burgess  Street 

Daily  9 a.m. — 12-30  p.m. 
except  Saturday 

Eye  Clinic 

Municipal  Hall, 
Burgess  Street 

Tuesday  2 p.m.  by  appoint- 
ment only  ; also  on  alter- 
nate Fridays  at  2-30  p.m. 

Malnutrition  Clinic 

Municipal  Hall, 
Burgess  Street 

Alternate  Fridays  2-30  p.m. 

Rheumatic  and  Heart  Clinic  . . 

Municipal  Hall, 
Burgess  Street 

Alternate  Wednesdays  by 
appointment. 

Dental  Clinic 

Hamilton  Street 
Hamilton  Street 
Hamilton  Street 
Hamilton  Street 
Hamilton  Street 
Hamilton  Street 

Armstrong  Street 
School 

Monday  9 a.m.  (fillings) 
Tuesday  9 a.m.  (extractions) 
Tuesday  2 p.m.  (extractions) 
Wednesday  9 a.m.  (fillings) 
Thursday  9 a.m.  (fillings) 
Friday  9 a.m.  (Casuals) 

2 p.m.  (Tuberculosis 
patients) . 

Men  1st  Friday. 

Women  2nd,  3rd  & 4th 
Friday. 

Daily 

Anti-Tuberculosis  Service. 

Tuberculosis  Dispensary 

Municipal  Hall, 
Burgess  Street 

Tuesday  2 p.m. 

Wednesday  2 p.m. — 5-30  p.m. 
Thursday  2 p.m. 

Artificial  Pneumothorax 

Municipal  Hall, 
Burgess  Street 

Monday  11  a.m. 

Ultra-Violet  Radiation  Clinic 

Municipal  Hall, 
Burgess  Street 

Monday  9 a.m. 

Wednesday  9 a.m. 

Friday  9 a.m. 

Venereal  Diseases  Clinic. 

38  Queen  Street 

Monday  Men  4-30  p.m. — 6-30 
p.m. 

Women  2 p.m. — 3-30 
p.m. 

Tuesday  Women  4-30  p.m. — 
6-30  p.m. 

Wed.  Men  4-30  p.m. — 6-30 

p.m. 

Women  2 p.m. — 3-30 
p.m. 

Thurs.  Men  1-30  p.m. — 3-30 
p.m. 

Women  10  a.m. — 
11-30  a.m. 

Fri.  Men  4-30  p.m. — 6-30 

p.m. 

Other  Services  : — 

Mental  Clinic 

Grimsby  & District 
Hospital 

Monthly  as  required. 

Occupation  Centre 

Stortford  Street 
Mission  Hall 

Daily. 
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Grimsby  and  District  Hospital. — I am  indebted  to  Mr.  Hospitals. 
H.  B.  Coates,  the  Secretary-Superintendent,  for  the  following 
notes  and  statistics  in  regard  to  this  Voluntary  Hospital : — 

The  full  accommodation  at  the  Hospital  of  164  beds  has  been 
available  throughout  the  year  1935,  and  the  following  is  the  allo- 


cation of  beds  : — 

Male  Surgical  . . . . . . . . . . 55 

Female  Surgical  . . . . . . . . . . 42 

Male  Medical  . . . . . . . . 20 

Female  Medical  . . . . . . . . . . 20 

Children  Surgical  and  Medical  . . . . . . 15 

Pay  Bed  Wards  Medical  or  Surgical  . . . . . . 9 

Isolation  Wards  Medical  or  Surgical  . . . . . . 3 
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Following  the  re-organisation  of  the  X-Ray  and  Remedial 
Exercises  Department,  a tremendous  increase  has  been  made  in 
the  work.  This  shows  that  the  re-organisation  was  necessary, 
and  these  departments  will  have  to  be  further  developed  at  a very 
early  date. 

The  Bruce  Pathological  Laboratory  has  now  been  approved 
by  the  Minister  of  Health,  and  is  authorised  to  conduct  any  in- 
vestigation for  Local  Authorities. 

From  February  1st,  1936,  the  Resident  Medical  Staff  has  been 
increased,  and  there  are  now  2 Resident  Surgeons  and  1 Resident 
Physician. 

The  forecourt  of  the  Hospital  has  been  completed  at  a cost 
of  £314,  and  a new  entrance  for  patients’  visitors  at  the  rear  of 
the  Out-Patients  Block,  constructed  at  a cost  of  £112. 

Similarly,  to  Voluntary  Hospitals  in  other  centres  a Library 
has  been  inaugurated  with  voluntary  Librarians  attending  the 
wards  in  the  evening,  and  each  ward  is  visited  at  least  once  per 
week. 

Full  use  has  been  made  of  facilities  under  the  King  Edward  VII. 
Memorial  Convalescent  Fund,  and  25  patients  have  been  sent  to 
Convalescent  Homes  during  1935,  at  a cost  of  £95  2s.  4d. 

Consideration  is  being  given  at  the  moment  to  co-ordinated 
schemes  with  the  local  authority,  particularly  under  Section  13 
of  the  Local  Government  Act,  1929,  and  in  respect  to  other  matters. 


In-Patient  and  Out-patient  Statistics  are  as  follows  : — 


In-Patients. 

Number  of  beds  available  for  use 
Daily  average  number  of  patients  resident 
throughout  the  year 
Number  of  patients  in  Hospital,  Jan.  1st 
Number  of  patients  admitted 
Number  of  patients  admitted  to  pay  Block 
(included  in  No.  4) 

Number  of  patients  in  Hospital,  Dec.  31st 


1935- 

1934- 

164 

164 

141 

132-3 

n 7 

107 

2331 

2168 

hi 

100 

136 

117 
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Average  number  of  days  each  patient  was 
resident 

Number  of  deaths  in  Hospital  during  year 

1935- 

21 

131 

I934- 

21-2 

142 

Operations. 

Major 

Minor 

Tonsil  and  Adenoids 

Dental 

1389 

646 
265 

647 

1301 

658 

239 

377 

Out-Patients. 

Total  number  of  new  Out-patients 

Total  number  of  Out-patient  Attendances 
Number  of  Casualties  included  in  No.  11 
Number  of  Casualty  attendances  included  in 
No.  12 

New  Opthalmic  Out-Patients,  included  in 

No.  11 

Ophthalmic  Out-Patient  attendances  included 
in  No.  12 

6851 

27193 

5326 

23351 

238 

720 

6210 

23230 

4831 

20811 

252 

745 

X-ray  Department. 

Number  of  X-ray  Skiagraphs 

Number  of  Screens 

7139 

347 

6546 

227 

Electrical  Department. 

In-Patient  Treatments 

Out-Patient  Treatments 

1482 

8951 

927 

6355 

Massage  Department. 

In-Patient  Treatments 

Out-Patient  Treatments 

1569 

6864 

1624 

4756 

Pathological  Laboratory. 

Number  of  specimens  received  . . 

2452 

1691 

(The  increase  is  partly  accounted  for  by  the  greatly  increased 
support  given  to  the  laboratory  by  the  local  Authority). 


90  Motor  accident  cases  (included  in  No.  4)  have  been  treated 
during  the  year. 


Number  of  deaths  in  Hospital  during  year 

131 

142 

Percentage  of  deaths  after  deducting  patients 

who  died  within  48  hours  of  admission 

4-i 

2-2 

Grimsby. 

In-Patients 

1620 

1473 

Out-Patients 

1156 

964 

Casualties 

42 77 

3805 

Outside  the  Borough. 

In-Patients 

711 

695 

Out-Patients 

369 

415 

Casualties 

1047 

1026 

In  addition  to  the  above,  436  Grimsby  residents  availed  them- 
selves of  the  facilities  offered  at  the  Hull  Royal  Infirmary — 
175  in-patients  and  261  out-patients. 
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Grimsby  Corporation  Hospital. — This  Hospital  consists 
of  76  beds  for  infectious  diseases  and  103  beds  for  pulmonary  and 
surgical  tuberculosis.  A full  time  resident  medical  officer  took  up 
duty  at  the  Hospital  on  1st  July,  1934,  and  thus  more  intensive 
lines  of  treatment  could  be  carried  out.  During  the  year  a 
large  number  of  cases  were  admitted  from  outside  areas. 

The  infectious  diseases  side  is  reasonably  well  equipped  with 
a bed  isolation  block  of  12  cubicles,  and  there  are  facilities  avail- 
able for  the  isolation  and  treatment  of  puerperal  cases.  The  accom- 
modation for  these  cases  was  inspected  by  a medical  officer  of  the 
Maternity  and  Child  Welfare  branch  of  the  Ministry  of  Health,  and 
was  found  to  be  satisfactory  provided  further  sluice  accommodation 
was  made  available.  The  pressure  on  the  tuberculosis  beds  has  been 
fairly  constant  throughout  the  year.  Four  new  huts,  each  suitable 
for  one  convalescent  patient,  were  added  to  the  bed  accommo- 
dation during  the  year. 

During  1935,  the  Hospital  was  finally  connected  with  the 
Borough  sewerage  system,  and  demolition  and  rebuilding  of  the 
whole  of  the  old  portion  of  the  administration  block  was  put  in 
hand.  The  kitchen  was  entirely  re-equipped  and  the  stocks  of 
linen  and  crockery  in  the  Hospital  were  completely  overhauled  and 
brought  into  line  with  modern  requirements.  In  addition,  one  of 
the  existing  blocks  was  re-conditioned  and  fitted  up  as  a discharge 
block  and  for  proper  storage  of  hospital  stores. 

Laceby  Hospital.— This  small  Hospital  of  20  beds  has  been 
kept  in  a good  state  of  repair  and  in  a fit  state  to  admit  small-pox 
cases,  if  the  need  arose,  at  a few  hours  notice.  It  has  been  under 
consideration  whether  this  Hospital,  which  has  not  been  occupied 
for  some  years,  should  be  closed,  and  whether  alternative  arrange- 
ments with  other  small-pox  hospitals  could  be  made. 

Municipal  Maternity  Home. — This  Home  of  38  beds  was 
fairly  well  utilised  during  the  year,  and  in  it  there  were  495  births. 
During  the  year  additional  sanitary  accommodation  was  made 
available  for  the  nurses,  and  a tennis  court  was  laid  down  for  then- 
use.  Prior  to  this,  there  had  been  no  recreation  facilities  avail- 
able for  the  nursing  staff.  (For  further  information  see  under 
Maternity  and  Child  Welfare). 

Scartho  Road  Institution. — This  institution  continues  to 
do  useful  work  under  great  difficulties,  with  an  inadequate  staff 
and  overcrowded  buildings.  It  is  not  possible  to  provide  facilities 
for  adequate  classification  of  the  patients  in  the  Infirmary  by 
adaptation  of  the  present  buildings.  A scheme  was  under  con- 
sideration for  the  reconstruction  of  the  present  buildings,  but  this 
unfortunately  did  nothing  to  provide  adequate  classification  of 
the  patients  and  segregation  of  suitable  cases  on  medical  grounds. 
The  degree  of  overcrowding  in  this  Institution  is  at  times  very 
marked,  patients  during  rush  periods  having  occasionally  to  be 
placed  on  the  floors,  and  patients  suffering  from  various  types  of 
illness  having  to  be  placed  together  in  the  one  ward.  It  is  also 
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most  unsatisfactory  that  nursing  staff  should  be  forced  to  live  in 
temporary  quarters,  and  that  each  nurse  should  not  have  a bedroom 
of  her  own. 

Plans  for  the  new  blocks  for  the  acute  sick,  and  for  a new 
nurses  home  have  been  made,  but  it  has  not  yet  been  decided 
whether  these  shall  be  built  under  the  Public  Health  or  Poor  Law 
Acts.  Whatever  is  done,  this  accommodation  should  be  closely 
integrated  with  the  other  activities  of  the  Health  Department. 


The  following  statistics  relating  to  in-patients  are  taken  from 
the  annual  return  of  the  Medical  Officer  for  the  year  1935  : — 


1. 


2. 

3- 

4- 

5- 

6. 

7- 

8. 

9- 


10. 


11. 


12. 


13- 


Total  number  of  admissions  (including  infants  born 
in  hospital)  . . . . . . . . . . . . 1063 

Number  of  women  confined  in  hospital  . . . . 19 

Number  of  live  births  . . . . . . . . . . 17 

Number  of  still  births  . . . . . . . . . . 2 


Number  of  deaths  among  the  newly-born  (i.e.,  under 
four  weeks  of  age)  . . . . . . . . . . 4 

Total  number  of  deaths  among  children  under  one 
year  (including  those  given  under  5)  . . . . 19 

Number  of  Maternal  deaths  among  women  admitted 
to  hospital  for  confinement  . . . . . . . . 2 

Total  number  of  deaths  . . . . . . . . . . 254 

Total  number  of  discharges  (including  infants  born 
in  Hospital)  . . . . . . . . . . . . 706 

Duration  of  stay  of  patients  included  in  8 and  9 
above.  Number  of  cases  whose  total  stay  was 

for  the  following  periods  : — 


(a)  Under  four  weeks 

(b)  Four  weeks  and  under  thirteen  weeks 

( c ) Thirteen  weeks  or  more 

Number  of  beds  occupied  : — 

(a)  Average  during  the  year 

(b)  Highest — on  15th  March 

(c)  Lowest — on  4th  June 

Number  of  surgical  operations  under  general 
thetic  (excluding  dental  operations) 

Number  of  abdominal  sections  . . 


--  305 
--  504 
..  151 

. . 209 
..  232 

..  185 


anres- 
. . 128 

--  32 


Poor  Law 

Medical 

Relief. 


No.  i Medical  Relief  District. 

District  Medical  Officer — Dr.  A.  Harris,  20  Dudley  Street. 
Estimated  Population — 41,900. 

No.  2 Medical  Relief  District. 

District  Medical  Officer — Dr.  F.  E.  Hampton,  344  Cleethorpe 
Road. 

Estimated  Population — 52,000. 
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There  has  not  been  any  change  in  the  nature  of  the  work  of 
the  District  Medical  Officers  since  the  transfer  of  the  duties  of  the 
Poor  Law  Authority  to  the  County  Borough. 

The  number  of  persons  in  receipt  of  Medical  Relief  during  the 
year  ended  31st  December,  1935,  was  : — 

No.  1 Medical  Relief  District. . . . . . . . 752 

No.  2 do.  do.  . . . . . . . . 833 

Considerable  development  can  be  reported  in  connection 
with  the  care  and  treatment  of  mental  defectives.  During  the 
year  an  entirely  new  department  has  emerged,  and  a scheme  has 
been  inaugurated  for  placing  the  ascertainment,  care  and  super- 
vision of  defectives  on  a satisfactory  basis.  The  appointment  of 
a Petition  Officer,  and  later,  of  a deputy  Petition  Officer,  and  the 
subsequent  initiation  of  a new  and  proper  system  of  records — 
whereby  466  cases  are  now  known — has  greatly  added  to  the 
efficiency  and  usefulness  of  this  branch  of  the  Health  Services,  and 
the  way  has  been  opened  to  a further  and  better  sphere  of  activity 
in  the  future. 

Thirty-seven  beds  became  available  for  Grimsby  patients  at 
Harmston  Hall  Colony  in  the  early  part  of  the  year,  although  the 
official  opening  did  not  take  place  until  some  months  later.  Prior 
to  the  opening  of  the  Colony  accommodation  for  cases  needing 
institutional  treatment  had  had  to  be  sought  for  in  various  Homes 
throughout  England,  and  12  of  these  cases,  which  had  previously 
been  dealt  with  in  this  way,  were  transferred  to  Harmston  during 
April  and  May.  The  remaining  beds — 25  in  number — have  since 
been  filled  by  patients,  all  urgent  cases  previously  living  at  home. 
No  further  beds  will  be  available  at  Harmston  until  additional 
villas  have  been  erected,  and  no  accommodation  whatever  has  yet 
been  provided  for  low  grade  cases.  It  has  not  yet  been  possible 
to  deal  with  any  feebleminded  patients  resident  at  Scartho  Road 
Institution,  urgent  cases  continue  increasinngly  to  be  referred  to 
me  for  action,  and  the  need  for  more  institutional  vacanicies  is 
still  acute. 

It  has  been  found  necessary  entirely  to  re-organise  the  Occu- 
pation Centre — a new  supervisor  has  been  appointed,  and  more 
modern  methods  introduced.  Five  of  the  elder  boys  and  2 girls 
have  been  sent  to  Harmston  Hall  from  the  Centre,  and  10  new 
cases  have  been  admitted  during  the  year.  Arrangements  have  been 
successfully  concluded  whereby  children  from  Cleethorpes  attend 
the  Grimsby  Centre,  Lindsey  County  Council  contributing  a fixed 
sum  for  each  child.  By  increasing  the  number  of  children  in 
attendance  a more  varied  cjrriculum  and  a better  classification  of 
the  children  has  been  made  possible. 

The  special  clinic  under  the  Mental  Treatment  Act,  1930,  has 
been  carried  on  monthly  during  the  year  by  Dr.  McArthur,  Medical 
Superintendent  of  Bracebridge  Mental  Hospital,  Lincoln,  at  the 
Grimsby  and  District  Hospital. 


Institutional 
Provision  for 
the  Care  of 
Mental 
Defectives. 


Mental 
Treatment 
Act,  1930. 
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Staff. 


Health 

Visiting. 


Midwives. 


Private  practitioners  continue  to  take  advantage  of  the 
Clinic,  referring  to  it  such  of  their  patients  as  are  in  need  of  the 
specialised  advice  and  treatment  provided,  cases  are  also  referred 
by  the  Health  Department,  and  the  clinic  continues  to  do  valuable 
work. 


Maternity  and  Child  Welfare. 

Following  the  re-organisation  of  the  department  and  in 
accordance  with  suggestions  made  by  the  Ministry  of  Health, 
an  additional  Medical  Officer  was  appointed  and  commenced 
duties  on  ist  August.  This  Medical  Officer  devotes  three  sessions 
weekly  to  school  work,  the  remainder  of  her  time  being  allotted 
to  Maternity  and  Child  Welfare.  There  has  been  no  other  change 
except  the  appointment  of  an  additional  part-time  clerk. 

Owing  to  the  marked  drop  in  the  birth  rate,  there  were  fewer 
primary  visits  made,  but  against  this  may  be  set  an  increase  in 
the  total  visits  to  children  under  one  year. 

1935-  1934- 

(a)  First  visits  children  under  i year  ..  ..  1,426  1,715 

(b)  Subsequent  visits  under  1 year  ..  . . 8,280  6,312 

(c)  Visits  to  children  over  1 year  . . . . 12,347  12,613 

As  and  from  ist  April,  1935,  alterations  were  made  in  the 
method  of  home  visiting,  so  that  all  visitable  cases  were  visited 
(i)  two  weeks  after  birth  and  thereafter ; (ii)  once  monthly  up  to 
the  age  of  one  year ; (iii)  all  children  quarterly  between  the  ages 
of  one  and  five  years.  This  method  is  carried  out  except  in  the 
cases  of  homes  which  are  obviously  non-visitable,  and  cases  which 
are  seen  regularly  at  infant  welfare  centres. 

In  homes  where  there  is  bad  mothercraft,  visits  are  made 
more  frequently. 

In  spite  of  this,  the  area  is  not  being  completely  visited,  and 
all  Health  Visitors  are  working  to  full  capacity.  It  is  therefore 
obvious  that  an  increase  in  staff  is  desirable,  and  the  Committee 
has  decided  to  appoint  two  additional  visitors. 

The  total  number  of  visits  made  in  1935  was  27,174 — as  com- 
pared with  22,408  in  1934,  an  increase  of  4766. 

For  a full  report  of  the  work  done  by  the  Health  Visitors  see 
Table  M.  & C.W.  1. 

Of  the  44  midwives  who  notified  their  intention  to  practice, 
sixteen  were  employed  by  the  Council,  nine  in  the  Municipal 
Maternity  Home  and  seven  in  Scartho  Road  Infirmary. 

1,368  confinements  were  attended  by  midwives,  and  of  these 
cases,  948  were  in  the  capacity  of  midwives,  420  as  maternity 
nurses.  Out  of  a total  of  1,552  births,  61  per  cent,  were  delivered 
by  midwives  and  88  per  cent,  attended  by  trained  midwives  ; thus 
there  is  still  over  10  per  cent,  of  the  total  births  attended  by  doctors, 
assisted  by  handy-women.  The  handy-woman,  unfortunately, 
is  still  popular  in  the  area,  and  when  one  realises  how  great  is  the 
responsibility  of  the  handy-woman  when,  as  frequently  happens, 
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the  doctor  is  prevented  from  being  present  at  the  confinement, 
the  importance  of  replacing  the  handy- woman  becomes  clamant. 

In  the  poor  quarters  of  the  town,  where  the  handy-woman 
is  engaged  because  her  charges  are  lower  than  those  of  the  trained 
midwife,  the  services  of  a free  midwife  have  been  offered,  but  not 
always  accepted. 

The  detailed  surgical  technique  necessary  for  every  confinement  is 
not  understood  by  the  average  handy- woman , and  the  risks  undergone 
by  each  case  when  this  lack  of  technique  is  evidenced  are  greatly 
increased.  Every  effort  has  been  made  to  do  away  with  the  con- 
tinued employment  of  handy- women,  and  the  co-operation  of  many 
of  the  local  doctors  has  been  obtained,  but  despite  this  their 
employment  is  still  prevalent. 

Medical  aid  was  sumoned  under  Section  14  (1)  of  the  Midwives 
Act,  1918,  in  244  cases  of  difficulty  or  26  per  cent,  of  the  total 
cases  notified  by  midwives. 

There  is  no  doubt  that  if  the  ante-natal  clinics  were  more  used 
by  the  independent  midwives,  there  would  be  fewer  medical  aid 
summons.  There  has,  however,  been  a distinct  improvement 
in  the  number  of  cases  sent  to  ante-natal  clinics  during  1935,  as  a 
result  of  the  alteration  in  the  rules  of  the  Central  Midwives  Board 
in  October,  1934. 

The  nature  of  the  emergencies  for  which  medical  aid  was 


called  in  is  seen  in  the  following  table  : — 

1.  Ante-Natal. 

Contracted  outlet  . . . . . . . . . . 2 

Contracted  pelvis  . . . . . . . . . . 2 

Threatened  abortion  . . . . . . . . 1 

Threatened  miscarriage  . . . . . . . . 1 

Acute  abdominal  pain  . . . . . . . . 2 

Albuminuria  . . . . . . . . . . 7 

Uremic  symptoms  . . . . . . . . . . 1 

Phlebitis  . . . . . . . . . . . . 1 

Pyrexia  . . . . . . . . . . . . 2 — 19 

2.  In  Labour. 

Prolonged  labour  . . . . . . . . . . 15 

Obstructed  labour  . . . . . . . . . . 4 

Uterine  inertia  . . . . . . . . . . 8 

Rigid  cervix  . . . . . . . . . . 1 

Persistent  Occipito  posterior  . . . . . . 5 

Prolapse  of  cord  . . . . . . . . . . 1 

Hand  presentation  . . . . . . . . . . 1 

Breech  with  extended  legs  . . . . . . 3 

Malpresentation  . . . . . . . . . . 1 

Collapse  of  patient  . . . . . . . . . . 1 

Rising  pulse  rate  due  to  Myocarditis  . . . . 1 

Ante-partum  haemorrage  (including  placenta 

praevia  3) . . . . . . . . . . 10 

Post-partum  haemorrhage  . . . . . . . . 8 

Retained  and  adherent  placenta  . . . . . . 5 

Miscarriage  . . . . . . . . . . . , 1 — 65 
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3.  After  Labour. 

Ruptured  perineum  . . . . . . . . 112 

Pyrexia  . . . . . . . . . . . . 8 

Phlebitis  . . . . . . . . . . . . 1 

Mastitis  . . . . . . . . . . . . 5 

Offensive  lochia  . . . . . . . . . . 1 

Eclampsia  . . . . . . . . . . . . 1 — 128 

4.  Baby. 

Jaundice  ..  ..  ..  ..  ..  1 

Pemphigus  neonatorum  . . . . . . . . 1 

Prematurity . . . . . . . . . . . . 3 

Convulsions  . . . . . . . . . . 2 

Dangerous  feebleness  . . . . . . . . 5 

Discharging  eyes  (including  conjunctivitis  2)  . . 17 

Asphyxia  neonatorum  . . . . . . . . 1 

Still  birth  (including  congenital  malformation  1)  2 — 32 

Total  Emergencies  . . . . 244 


Forceps  delivery  was  resorted  to  in  19  cases  of  prolonged 
labour,  uterine  inertia  and  persistent  occipito  posterior  presen- 
tation. 

Caesarian  section  was  done  in  three  cases  of  contracted  pelvis 
and  in  the  remaining  case  of  contracted  pelvis,  delivery  was  effected 
with  forceps. 

The  Inspector  of  Midwives  paid  68  visits  of  inspection  to 
midwives  during  the  year,  and  on  25  occasions  midwives  were 
interviewed  at  the  Health  Office. 

7 Midwives  were  suspended  from  duty  as  a result  of  puerperal 
sepsis  occurring  in  their  practice,  and  were  found  to  be  temporary 
carriers  of  haemolytic  streptococci.  After  varying  periods  their 
throat  swabs  were  found  to  be  negative,  and  they  were  allowed  to 
return  to  duty.  I11  two  cases  midwives  were  supplied  with  masks 
for  routine  use.  In  all  these  cases  the  midwives  were  fully  com- 
pensated for  the  loss  of  fees  incurred  during  their  period  of  sus- 
pension. Compensation  was  also  paid  to  midwives  who  lost 
their  cases  through  transfer  to  hospital  on  the  development  of 
dangerous  symptoms. 

No  sterilised  outfits  are  provided  to  midwives  by  the  Local 
Authority,  nor  has  any  midwife  been  subsidised  to  attend  Post- 
Graduate  courses.  The  attendance  at  a Post-Graduate  Course 
would  be  of  great  help  to  the  independent  midwife,  and  would 
materially  improve  her  work  and  keep  her  up  to  date.  At  least 
four  of  the  practicing  midwives  in  the  borough  have  had  no  hospital 
training  or  experience  and  lack  knowledge  of  modern  methods. 
The  greatest  number  of  cases  delivered  by  any  independent  midwife 
during  the  year  was  80,  and  the  smallest  number  1,  but  one  midwife 
attended  102  cases  during  the  year. 
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During  1935  there  were  15  maternal  deaths,  the  causes  being  : — 

Puerperal  Fever  (including  2 post-abortive)  . . . . 7 

Other  Accidents  and  Diseases  of  Pregnancy  . . . . 8 


Maternal 

Mortality. 


Under  the  latter  heading  was  included  : — 

(a)  Obstructed  labour  . . . . . . . . . . 2 

( b ) Ante-partum  Haemorrhage  . . . . . . . . 1 

(1 c ) Toxaemia  (i)  Eclampsia  and  A.P.H.  (ii)  Acute 

fulminating  Albuminuria  with  pulmonary  oedema  2 

(d)  Pulmonary  Embolism  ..  ..  . . . . . . 2 

( e ) Adherent  Placenta  and  shock,  with  mitral  disease  1 


From  the  following  tables  it  will  be  seen  that  in  eleven  cases 
hospital  treatment  was  provided,  whether  during  or  after  confine- 
ment. Nine  of  these  cases  were  confined  at  their  own  homes, 
and  four  of  these  were  subsequently  transferred  to  hospital.  Of 
the  remaining  six  cases,  five  were  transferred  to  institutions  for 
treatment  in  emergency.  Only  one  case  died  undelivered. 

It  is  significant  that  in  at  least  five  cases,  death  might  have 
been  prevented  had  the  patient  co-operated  with  the  person  booked 
to  attend  her  at  confinement,  and  in  no  less  than  seven  cases  there 
was  little  or  no  ante-natal  care  or  supervision  given.  On  the 
whole,  the  independent  midwives  are  working  well  with  the  officers 
of  the  Local  Authority,  but  the  midwives  still  find  some  difficulty 
in  persuading  their  booked  cases  to  attend  their  family  doctor,  or 
an  ante-natal  clinic  ; moreover,  many  pregnant  women,  particu- 
larly multiparae,  do  not  make  arrangements  for  confinement  until 
they  are  within  a few  weeks  of  the  expected  event.  This  neglect 
of  their  health  is  not  conduciveTo  obtaining  adequate  supervision, 
as  was  particularly  noticeable  in" the  case  of  one  woman  who  made 
no  arrangements  for  her  confinement  until  she  was  thirty-eight 
weeks  pregnant,  and  who  was  already  suffering  from  advanced 
cardiac  disease,  for  which  she  had  received  no  treatment. 

The  Maternal  Mortality  rate  for  the  year  is  878  as  compared 
with  3-33  in  1935.  There  were  as  many  deaths  from  sepsis  alone 
in  1935,  as  there  were  total  maternal  deaths  in  1934.  One  death 
might  be  classed  as  due,  primarily,  to  disease  associated  with 
pregnancy,  but  even  with  this  deduction  the  maternal  death  rate 
is  higher  than  it  has  ever  been.  A full  report  of  each  case  was 
rendered  to  the  Ministry  of  Health  Maternal  Mortality  Committee, 
and  in  six  cases  reports  were  also  sent  to  the  Ministry  of  Health. 

The  three  Consultant  Surgeons  for  the  Maternity  Home  are 
available  to  any  doctor  in  cases  of  obstetric  difficulty  but  their 
services  have  not  been  asked  for,  nor  have  they  been  called  in  to 
consultation  in  cases  of  puerperal  pyrexia  and  sepsis  occurring  in 
the  patient’s  own  home. 

Hospital  treatment  is  offered,  but  removal  to  hospital  is 
too  often  obtained  after  the  patient’s  condition  is  hopeless. 


30 


In  investigating  the  causes  of  maternal  deaths,  the  following 
additional  information  was  obtained. 


Economic  and  Domestic  Circumstances. 
Comfortable 
Poor 

Ante-natal  care. 

Received 
Not  received 
Place  of  Confinement. 

Private  dwelling-house 
Municipal  Maternity  Home 
Pregnancy. 

Multiparae 

Primiparae 

Delivery. 

Instrumental 
Non-instrumental 
Caesarean  Section 

Labour. 

Attended  by  general  practitioner 
Attended  by  midwife  alone 


9 

6 


9 

6 


9 

6 


io 

5 

4 

io 

1 

13 

2 


In  two  cases  a handy- woman  assisted  at  the  confinement,  and 
in  one  of  these  cases  the  second  stage  was  conducted  by  the  handy- 
woman. 

Three  cases  were  admitted  to  and  died  in  hospital  after  con- 
finement. 

Six  cases  were  admitted  to  the  Corporation  Hospital  or  Maternity 
Home  prior  to  or  just  after  onset  of  labour  on  account  of  abnor- 
mality, were  confined  there  and  subsequently  died  there. 


The  duration  of  pregnancy  varied  from  1 2 to  40  weeks,  as  is 
shown  herewith  : — 


12  weeks 
32  weeks 
40  weeks 

Post-mature  (41-42  weeks) 


2 cases. 
2 

10 

1 case. 
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CAUSES  OF  DEATH. 

Age  Period 

(as  certified) . 

18-20 

20-25 

25-30 

30-35 

35-40 

Total 

Sepsis. 

1 

Post-abortive 

— 

— 

— 

1 

2 

Not  post-abortive 

1 

1 

2 ! 

1 

5 

Ante-partum  Haemorrhage 

— 

— 

i 

— 



1 

Post-partum  Haemorrhage 

— 

— 

— 



1 

1 

Pulmonary  Embolism 

— 

— 

— 

1 

1 

2 

Caesarean  Section  (A.P.H., 

Central  Placenta  Praevia) 

— 

— 

— 

— 

1 

1 

Eclampsia 

— 

— 

— 

1 

— 

1 

Acute  Albuminuria 

— 

1 

— 

— 

Dystocia  (rigid  cervix,  nephritis) 



— 

— 

1 

i 

! 

1 

2 

4 

3 

I 

5 

15 

Maternal 

Deaths. 


CAUSES  OF  DEATH. 

(as  modified) . 

18-20 

Age  P 
20-25 

eriod. 

25-30 

30-35 

35-40 

Total 

Sepsis. 

Post-abortive 

— 

— 

1 

— 

1 

2 

Not  post-abortive 

1 

1 

1 

1 

1 

5 

Acute  Peritonitis  (dystocia, 
failed  forceps) 

— 

— • 

1 

— 

— ' 

1 

Ante-partum  Haemorrhage 

— 

— 

1 

— 

— 

1 

Eclampsia 

— 

— 

— 

1 

— 

1 

Acute  Albuminuria 

— 

1 

— 

— 

1 

Caesarean  Section  (A.P.H. 

Central  Placenta  Praevia)  . . 

— 

— 

— 

— 

1 

1 

Pulmonary  Embolism 

— 

— 

— 

1 

1 

2 

Valvular  Disease  of  Heart 

adherent  placenta  . . 

— 

— 

— 

— 

1 

1 

1 

2 

4 

3 

5 

15 
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Puerperal 
Fever  and 
Pyrexia. 


Children 
Act,  1908-32. 


Orthopaedic 

Treatment. 


io  cases  of  Puerperal  Fever  and  28  cases  of  Puerperal  Pyrexia 
were  notified  during  1935.  The  case  rate  for  1935  per  1,000  births 
(live  and  still)  in  the  Borough  was  [a)  Puerperal  Fever  5-85  ; ( b ) 
Puerperal  Pyrexia  16-40,  as  compared  with  (a)  3-60,  and  (b)  9-44 
respectively  in  England  and  Wales. 

In  11  cases  hospital  treatment  was  provided,  and  six  cases 
terminated  fatally. 

15  of  these  cases  were  confined  in  their  own  homes,  21  at  the 
Municipal  Maternity  Home,  and  2 in  private  nursing  homes.  Of 
the  21  cases  confined  in  the  Municipal  Maternity  Home,  pyrexia 
occurred  in  one  case  a week  after  discharge,  due  to  mastitis  caused 
by  sudden  and  unnecessary  weaning. 

19  cases  were  delivered  by  doctors,  1 case  by  doctor  and 
handy- woman,  and  18  cases  by  midwives. 

Full  notification  of  Puerperal  Pyrexia  and  Sepsis  is  not  yet 
being  carried  out,  and  there  is  no  doubt  that  many  cases  occur 
and  are  only  heard  of  when  the  Health  Visitors  make  their  primary 
visits.  Mild  cases  of  pyrexia  occurring  in  midwives  practices  are 
bound  to  be  missed  as  there  is  no  4-hourly  record  of  pulse  and 
temperature. 

If  hospital  treatment  were  obtained  early  in  all  cases  of  puer- 
peral sepsis,  more  could  be  done  to  avoid  spread  of  infection  and 
to  combat  the  disease. 

It  is  significant,  also,  that  in  two  cases  of  mild  pyrexia  occurr- 
ing in  the  Municipal  Maternity  Home,  throat  swabs  showed  pure 
cultures  of  Haemolytic  Streptococcus  and  Pneumococcus.  The 
importance  of  throat  infection  cannot  be  too  highly  stressed. 

Part  I.  of  the  Children  Act,  1908  (as  amended  by  the  Children  : 
and  Young  Persons  Act,  1932)  is  administered  by  the  Maternity 
and  Child  Welfare  Department,  and  the  six  Health  Visitors  em- 
ployed in  this  Department  carry  out  the  duties  of  Infant  Life 
Protection  Visitors. 

The  number  of  persons  receiving  children  for  reward  on  the 
Register  at  the  end  of  the  year  was  18  : these  persons  had  charge 
of  20  children.  11  applications  for  registration  were  received 
during  the  year,  and  after  investigations  were  carried  out  registration 
was  granted  in  all  cases.  Of  these  11  cases,  8 applications  were  for 
temporary  registration  only,  7 children  being  ultimately  returned 
to  parents,  and  one  child  was  legally  adopted  by  its  foster  parent. 
Under  the  requirements  of  the  Act,  Health  Visitors  paid  225  home 
visits  to  boarded-out  children. 

As  in  former  years,  no  definite  arrangements  have  been  made 
for  the  provision  of  Orthopaedic  treatment.  The  procedure  is 
that  cases  found  by  the  Health  Visitors,  or  brought  to  the  notice 
of  the  Medical  Officer  at  any  of  the  infant  welfare  centres  are 
immediately  referred  to  their  own  family  doctors  or  to  the  local 
hospital,  where  there  is  a department  providing  electrical  treat- 
ment and  massage. 
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No  change  has  been  made  in  the  institutional  provision  for  un- 
married mothers,  illegitimate  infants  and  homeless  children.  A 
voluntary  organisation  provides  for  the  reception  of  unmarried 
mothers,  the  majority  of  whom  go  elsewhere  for  their  confinements. 
There  is  no  recognised  place  in  the  Borough  for  the  reception  of 
illegitimate  infants  and  homeless  children  other  than  the  Nursery 
and  the  Children’s  Home  provided  by  the  Public  Assistance 
Committee  of  the  Local  Authority. 


In  accordance  with  the  Midwives  and  Maternity  Homes  Act, 
1926,  (Registration  of  Maternity  Homes),  and  The  Nursing  Homes 
Act,  1927,  four  nursing  homes  are  registered  in  the  Borough, 
three  of  which  are  registered  for  the  reception  of  maternity 
and  surgical  cases,  and  one  is  registered  for  surgical  cases  only. 


Eleven  routine  visits  of  inspection  were  paid 

to  these  homes  bv 

the  Assistant  Medical  Officer  of  Health. 

Maternity 

Homes. 

Nursing 

Homes 

No.  of  applications  for  Registration  in  1935 

Nil 

Nil 

No.  of  Homes  registered  . . 

3 

4 

No.  of  Orders  made  refusing  or  cancelling  Regis- 

tration 

Nil 

Nil 

No.  of  appeals  against  such  Orders 

No.  of  cases  in  which  such  Orders  have  been 

Nil 

Nil 

(a)  Confirmed  on  appeal 

Nil 

Nil 

(6)  Disallowed 

Nil 

Nil 

No.  of  applications  for  exemption  from  Regis- 

tration  . . 

Nil 

Nil 

No.  of  cases  in  which  exemption  has  been  : — 

(a)  Granted 

Nil 

Nil 

(b)  Withdrawn 

Nil 

Nil 

(c)  Refused 

Nil 

Nil 

During  the  year  1,621  live  births  and  86  still-births  were 
registered.  As  in  former  years,  a considerable  number  of  the  total 
live  and  still  births  was  not  notified.  Information  concerning  the 
un-notified  births  is  obtained  from  the  local  Registrar  of  Births 
and  Deaths. 

The  Infant  Mortality  Rate  for  1935  was  63,  as  compared  with 
49  in  1934  and  68  in  1933.  This  is  a higher  rate  than  that  of  the 
rest  of  the  country. 

The  chief  causes  of  death  were  diseases  of  the  lungs,  con- 
genital defects  and  prematurity.  Prematurity  accounting  for 
23-5%  of  the  total  infant  deaths,  diseases  of  the  lung  28*4%,  and 
congenital  defects  (including  atelectasis  and  injury  at  birth)  25-5%. 

As  a result  of  enquiries  made  into  the  24  deaths  from  pre- 
maturity, it  was  found  that  in  all  but  8 cases  there  was  ill-health 


Maternity 
and  Nursing 
Homes. 


Notification 
of  Births. 


Infant 

Mortality. 
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of  the  mother  during  pregnancy.  The  following  conditions  were 
found  to  have  contributed  to  the  occurrence  of  premature  labour  : — 


Ante-partum  haemorrhage  . . . . . . . . . . 3 

Toxaemia  of  Pregnancy  (including  excessive  vomiting  and 

albuminuria)  . . . . . . . . . . 3 

Acute  Influenzal  Pneumonia  . . . . . . . . 1 

Advanced  Pulmonary  Tuberculosis  . . . . . . 1 

Advanced  Cancer  of  breast  with  secondary  growths  . . 1 

Asthma  and  Bronchitis  . . . . . . . . . . 1 

Hydramnios  . . . . . . . . . . . . 1 

Shock  following  accident  . . . . . . . . . . 3 

Vaginal  discharge  . . . . . . . . . . . . 1 

Other  ill-health  of  mother  . . . . . . . . . . 1 

In  two  cases,  prematurity  was  associated  with  twin  births. 


60  per  cent,  of  the  mothers  received  adequate  ante-natal 
care,  but  the  remainder  failed  to  obtain  this  care. 

The  neo-natal  death  rate  was  25-9,  as  compared  with  28-19 
in  1934,  and  35-3  in  1933,  but  41-17%  of  the  total  infant  deaths 
occurred  within  one  month  of  birth. 

Of  the  42  deaths  occurring  in  the  first  month,  no  less  than  20 
were  due  to  prematurity  ; congenital  malformation  and  debility, 
injury  at  birth  and  atelectasis  accounting  for  17.  The  remaining 
5 were  due  to  convulsions,  pneumonia,  icterus  neonatorum  and 
exposure.  During  the  early  months  of  1935,  climatic  conditions 
tended  to  increase  the  incidence  of  chest  diseases,  and  it  is  significant 
that  there  has  been  an  increased  number  of  deaths  from  these 
diseases  during  1935 — 28-4%  of  the  total  infant  deaths  being 
caused  thereby,  as  compared  with  18-6%  in  1934. 

One  infant  death  was  due  to  measles  and  four  to  whooping 
cough. 


Still  Births.  Investigations  made  into  76  cases  of  still  birth  revealed  the 

following  facts  : — 

In  42  cases  of  primiparae,  confinement  ended  in  the  birth  of 
a stillborn  infant,  the  remaining  34  stillbirths  occurring  in  multi- 
parous women.  Ante-natal  care  was  given  to  58  of  these  women, 
but  18,  or  24%,  received  no  ante-natal  care  at  all.  In  one  case, 
the  expectant  mother  refused  supervision  of  any  sort,  and  in  at 
least  three  cases  appointments  given  for  ante-natal  examination 
were  not  kept. 

Unfortunately  those  cases  who  refused  to  have  routine  ante- 
natal care  were  not  all  multiparous  women,  as  has  been  previously 
found,  and  this  neglect  of  adequate  supervision  certainly  was  an 
important  factor  in  the  subsequent  stillbirth  : this  was  especially 
marked  in  primiparous  cases  where  labour  was  difficult  and  entailed 
instrumental  delivery  owing  to  malpresentations  and  contracted 
pelvis. 
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Appended  is  a list  showing  the  probable  causes  of  these  76 
stillbirths.  It  will  be  noticed  that  in  six  cases  there  was  a previous 
history  of  stillbirths,  one  woman  having  had  no  less  than  six  still- 
births. There  is  only  one  record  of  a blood  examination  having 
been  made,  and  in  this  case  Wasserman  reaction  was  negative. 


Malpresentation. 

Persistent  occipito  posterior  (craniotomy)  . . . . . . 1 

Breech  . . . . . . . . . . . . . . . . 5 

Dystocia. 

Forceps  delivery  (including  2 failed  forceps)  . . . . 8 

Rigid  cervix  (forceps  delivery)  . . . . . . . . 2 

Contracted  pelvis. 

Induction  of  labour  . . . . . . . . . . . . 1 

Ante-partum  Haemorrhage. 

Placenta  praevia  . . . . . . . . . . . . 4 

Accidental  haemorrhage  . . . . . . . . . . 8 

Twin  Pregnancies  . . . . . . . . . . . . . . 2 

B.B.A.  3 

Prematurity  . . . . . . . . . . . . . . 4 

Monstrosities  . . . . . . . . . . . . . . 7 

Macerated  Foetus  (no  known  cause)  . . . . . . . . 4 

Cord  tightly  round  neck  . . . . . . . . . . . . 1 

Acute  Albuminuria  . . . . . . . . . . . . 8 

Fall  and  shock  . . . . . . . . . . . . . . 1 

111  health  of  Mother  (due  to  other  causes,  namely  anaemia,  acute 
rheumatism,  broncho-pneumonia,  malnutrition  due  to 
poverty,  and  dental  sepsis)  . . . . . . . . . . 5 

History  of  previous  stillbirths  . . . . . . . . . . 6 

No  information  obtained  . . . . . . . . . . . . 6 


76 

Each  of  the  three  cases  of  B.B.A.  was  a complicated  one. 
In  one  case  the  cord  was  tightly  wound  three  times  round  the 
neck  of  the  infant,  one  was  a premature  breech  birth  and  the  third 
was  removed  to  hospital  on  account  of  adherent  placenta.  In 
four  cases,  the  cord  was  tightly  round  the  infant’s  neck,  but  in 
only  one  of  these  cases  was  this  the  only  factor,  other  factors  being 
two  instances  of  breech  presentation  and  one  of  induction  of 
labour. 

In  six  cases  no  definite  reason  could  be  found  although  some 
of  the  mothers  were  malnourished,  and  had  not  applied  to  the 
Maternity  and  Child  Welfare  Department  for  assistance. 

In  three  cases,  where  the  cause  of  stillbirth  was  given  as  pro- 
longed labour  due  to  rigid  cervix,  persistent  occipito  posterior 
presentation  and  placenta  praevia,  albuminuria  was  also  present, 
and  undoubtedly  tended  to  increase  the  risks  to  the  infant, 
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There  were  86  stillbirths  during  1935  as  compared  with  63 
in  1934.  This  increase  may  be  partly  attributed  to  malnutrition 
of  the  mother  due  to  economic  conditions,  which  again  make  the 
mother  put  off  arranging  for  her  confinement  and  obtaining  medical 
advice  and  treatment.  On  the  other  hand,  more  use  might  be 
made  of  the  Maternity  and  Child  Welfare  Department  by  necessi- 
tous cases. 

In  investigating  the  76  stillbirths  the  following  additional 
information  was  abtained 


Artificial 

Sunlight 

Clinic. 


Infant 

Welfare 

Clinics. 


Attended  by 

raume  ^uuuiuiuirs. 

I 

)octor  and  Doctor  and 

Good. 

Fair. 

Bad. 

Doctor. 

Midwife. 

woman. 

Midwife. 
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9 

26 

13 
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In  two  of  the  above  cases,  the  delivery  was  effected  by  the 
handy-woman  prior  to  the  arrival  of  the  doctor. 


This  clinic  was  held  thrice  weekly,  as  in  previous  years, 
except  for  the  normal  interval  during  the  summer  months.  2005 
attendances  were  made  by  138  new  cases,  each  child  having  an 
average  of  14-5  exposures.  As  in  previous  years,  most  improve- 
ment was  noticed  in  cases  convalescing  from  acute  illness,  and  in 
cases  of  malnutrition,  due  to  lack  of  mothercraft  and  overcrowding. 

One  case  returns  for  treatment  every  winter,  when  the  weather 
is  most  sunless,  as  the  mother  believes  she  thus  protects  the 
child  from  contracting  frequent  colds. 

Apart  from  the  opening  of  a Toddlers’  Clinic  on  4th  October, 
there  has  been  no  alteration  made  in  the  number  of  Infant  Welfare 
Centres  held.  Attendances  have  been  well  maintained,  and  the 
increase  of  attendances  is  particularly  noticeable  at  Nunsthorpe 
Infant  Welfare  Centre.  Less  assistance  in  the  form  of  milk  is 
given  at  this  centre  than  at  any  of  the  others,  and  there  is  no 
doubt  that  the  centre  is  valued  chiefly  for  its  educational  aspect. 

The  Toddlers’  Clinic  is  held  once  weekly,  in  an  attempt  to 
cope  with  the  supervision  of  the  child  from  2 to  5 years  of  age. 
Every  child  on  reaching  the  age  of  two  years  receives  a birthday 
letter,  and  is  subsequently  visited  by  a Health  Visitor,  who  in- 
vites the  parent  to  bring  the  child  to  the  clinic  for  regular  examina- 
tion. To  avoid  waste  of  time,  each  child  is  seen  by  appointment 
if  the  parents  are  desirous  of  bringing  it  for  examination.  Any 
defect  found  is  referred  for  treatment  to  the  family  doctor  or 
hospital,  and  the  child  is  subsequently  seen  every  four  months,  or 
oftener  if  necessary.  The  total  attendance  at  this  clinic  during  1935 
was  167  for  the  twelve  sessions  held,  an  average  attendance  per  session 
of  14.  The  maximum  attendance  at  any  one  session  was  29,  the 
minimum  7.  As  the  importance  of  this  clinic  becomes  more 
generally  recognised,  there  is  no  doubt  that  other  sessions  will 
have  to  be  held. 
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Infant  Welfare  clinics  are  too  busy  to  allow  of  much  time 
being  given  to  the  toddler,  and  frequently  the  mother,  realising 
this,  ceases  to  attend  after  the  child  is  able  to  run  about.  Thus, 
the  average  toddler  has  no  supervision  between  the  ages  of  two 
and  five  years,  when  if  comes  under  the  care  of  the  school  medical 
service. 

No  routine  class  teaching  is  done  at  any  of  the  centres  owing 
to  lack  of  adequate  accommodation  and  over-crowding,  but  each 
health  visitor  gives  individual  instruction  with  regard  to  mother- 
craft.  In  the  course  of  home-visiting,  this  individual  instruction 
is  of  special  value,  with  regard  to  bathing  a baby,  clothing  it  with 
the  least  possible  amount  of  handling  in  the  most  suitable  kind  of 
garments,  and  in  the  preparation  of  feeds. 

More  time  for  instruction  is  available  at  the  Toddlers’  Clinic 
and  full  advantage  is  taken  of  this  by  the  health  visitor  attached 
to  it  but,  as  attendances  are  by  appointment  only,  the  instruction 
is  again  individual  in  character. 

Gifts  of  toys  have  been  made  use  of  at  the  Toddlers’  Clinic, 
and  these  are  greatly  appreciated,  both  by  the  staff  and  the 
children. 

Throughout  the  year  the  assistance  of  the  voluntary  workers 
has  been  greatly  appreciated,  for  without  this  help  it  would  be 
impossible  for  the  existing  staff  of  health  visitors  to  carry  out 
their  work  on  the  district.  Their  time  would  be  fully  occupied 
attending  the  various  infant  welfare  centres  and  ante-natal  clinics. 
New  voluntary  workers  have  been  obtained  as  a result  of  meetings 
held  for  the  purpose  of  creating  interest  in  Maternity  and  Child 
Welfare  work.  It  is  hoped  that  in  time,  with  the  aid  of  voluntary 
effort,  more  funds  will  be  available  for  the  assistance  of  necessitous 
cases,  in  the  form  of  the  provision  of  convalescent  home  treatment 
for  sick  mothers  and  babies,  orthopaedic  treatment,  surgical 
instruments,  glasses,  etc. 

To  this  end,  a Central  Committee  of  Voluntary  Workers  was 
formed  in  November,  1935,  and  this  Committee  has  several  pro- 
jects in  view  for  the  purpose  of  raising  funds,  one  of  which  was  put 
into  operation  in  December,  and  a considerable  sum  of  money  was 
raised.  With  this  nucleus,  sewing  material  is  to  be  obtained  for 
the  purpose  of  providing  model  garments  for  demonstration  pur- 
poses at  the  various  centres. 


In  the  meantime,  there  is  no  provision 
by  the  Local  Authority. 

made  for  these  things 

A comparison  of  the  attendances  at  the 
1934  and  1935  is  given  below. 

various  centres  during 

1934-  1935- 

Hamilton  Street 

16,226 

17,888 

Watkin  Street 

8.723  9.581 

Victoria  Street 

9.498 

9,410 

Nunsthorpe  . . 

5.437 

7,298 
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Distribution 
of  Milk. 


From  this  it  will  be  seen  that  there  is  a steady  increase  in 
attendances.  It  is  possible  that  the  slight  diminution  in  attend- 
ances at  Victoria  Street  Infant  Welfare  Centre  is  due  to  removal 
to  new  areas  in  other  parts  of  the  town.  Watkin  Street  Infant 
Welfare  Centre  again  shows  an  increase  in  attendances,  due  to 
the  rapidly  increasing  new  housing  area  around  it.  For  full 
report  see  Table  M.C.W.  3. 

During  1935,  permission  was  obtained  to  buy  land  for  the 
building  of  a new  welfare  centre,  which  will  provide  accommoda- 
tion for  Ante-natal,  Post-natal.  Toddlers’  and  Infant  Welfare 
Clinics,  and  it  is  hoped  that  this  will  be  opened  some  time  during 
1936. 

Applications  for  assisted  milk  supply  were  dealt  with  by  the 
Assistant  Medical  Officer  of  Health  at  the  Infant  Welfare  Centres, 
where  distribution  takes  place  and  her  recommendations  were  con- 
sidered monthly  by  the  Maternity  and  Child  Welfare  Committee. 
There  was  a considerable  increase  in  the  amonut  of  food  distributed 
during  the  year,  attributable  to  an  increase  in  the  number  of 
toddlers  receiving  milk  allowance  and  assistance  being  given  to 
expectant  mothers  over  a longer  period.  Such  assistance  is  largely 
given  in  the  form  of  a dried  milk  food,  rather  than  wet  milk. 
Mothers  have  been  encouraged  to  contribute  small  sums  towards 
the  cost  of  the  milk  allowed  to  them,  but  it  is  found  that  where 
there  has  been  a prolonged  period  of  unemployment  on  the  part 
of  the  wage-earner,  in  some  cases  for  two  years  or  more,  free 
assistance  has  been  needed. 


The  following  table 

shows  details  of 

distribution 

at  each 

centre  : — 

Sales. 

Gifts. 

cwts.  lbs. 

cwts. 

lbs. 

Hamilton  Street 

13  69 

87 

108 

Watkin  Street 

7 79 

47 

45 

Victoria  Street 

••7  4 

49 

IOI 

Nunsthorpe  . . 

11  100 

12 

36 

40 

28 

197 

66 

Total  distributions  237  cwts.  9/j.lbs.  (or  26,638  lb.  packages). 


The  number  of  cases  receiving  assistance  during  the  year  was 
as  follows  : — 


Hamiltin  Street 
Watkin  Street 
Victoria  Street . . 
Nunsthorpe 


329 

134 

131 

40 


634 
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There  were  285  attendances  at  this  clinic  during  the  year.  Test  Feeding 
Two  sessions  are  held  weekly,  one  at  Nunsthorpe  I.W.C.  and  one  Clinic 
at  Hamilton  Street  centre,  the  latter  being  more  attended  as  it 
deals  with  cases  from  Victoria  Street,  Watkin  Street  and  Hamilton 
Street  centres.  In  the  majority  of  cases,  advice  on  management 
was  all  that  was  required,  but  in  some  gross  underfeeding  was 
discovered  and  complementary  feeding  had  to  be  resorted  to. 
Unfortunately,  to  many  mothers  the  idea  of  bottle  feeding  is  so 
attractive  that  one  hesitates  to  suggest  complementary  feeding, 
knowing  that  ere  long,  there  will  be  no  attempt  to  provide  the 
infant  with  breast  milk.  Every  available  means  of  increasing 
lactation  is  advised,  but  the  advice  is  not  always  carried  out. 

On  the  whole  the  results  of  this  clinic  were  satisfactory,  but  it 
is  impossible  to  carry  out  good  work  when  only  one  session  of  two 
to  three  hours  is  available.  To  undertake  this  work  properly  it 
should  be  possible  for  the  mother  to  spend  the  greater  part  of  a 
day  at  a test  feeding  clinic,  and  in  many  towns  wards  are  avail- 
able for  in-patient  treatment,  until  the  establishment  of  lactation 
is  achieved. 

Statistics  on  feeding  were  obtained  with  regard  to  1,309 
infants  bom  during  1935. 

At  the  first  visit  : — 

87-6%  were  breast  fed. 

8-6%  ,,  artificially  fed. 

3*7%  >>  combined  breast  and  bottle  fed. 

At  three  months  : — 

54-0%  were  breast  fed. 

39*°%  >>  artificially  fed. 

7*o%  „ combined  breast  and  bottle  fed. 

At  six  months  : — 

41-0%  were  breast  fed. 

53*o%  „ bottle  fed. 

6*o%  ,,  combined  breast  and  bottle  fed. 

There  seems  to  be  a slight  increase  in  breast-feeding,  and  tins' 
is  to  be  welcomed,  as  there  can  be  no  doubt  that  breast  milk  is  the 
best  infant  food.  It  is,  however,  sometimes  just  as  difficult  to 
persuade  one  mother  to  wean  at  nine  months,  as  to  persuade 
another  mother  to  carry  on  breast-feeding.  There  seems  to  be 
no  happy  mean  in  this  matter. 

Ante-natal  Clinics  are  held  at  Burgess  Street,  and  at  the  Ante-natal 
clinic  attached  to  the  Municipal  Maternity  Home.  Until  the  Clinics, 
beginning  of  October,  only  one  weekly  session  was  held  at  Burgess 
Street,  but  after  the  re-organisation  of  the  department  it  was 
possible  to  hold  two  sessions  weekly.  This  alteration  was  essential 
owing  to  the  rapid  growth  of  the  clinic  and  the  impossibility  of 
coping  with  the  number  of  cases  attending.  On  many  occasions 
the  session  lasted  four  hours  instead  of  two,  and  the  examination 
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of  fourteen  or  fifteen  new  cases,  in  addition  to  a large  number  of 
old  cases,  made  the  clinic  work  very  heavy  ; difficulty  was  ex- 
perienced too,  as  a result  of  totally  unsuitable  premises. 

396  new  cases  were  examined  at  Burgess  Street  clinic  and  27 
old  cases.  At  the  Municipal  Maternity  Home,  496  cases  were 
examined. 

The  total  attendances  of  ante-natal  cases  were  : — 


Municipal  Maternity  Home  . . . . . . 2,129 

Ante-Natal  Clinic  . . . . . . . . 1,037 

At  other  Clinics  . . . . . . . . . . 233 

Total  attendances  . . . . 3,399 

Total  cases  . . ..  ..  919 


Of  the  cases  attending  Burgess  Street  Clinic,  25  per  cent, 
were  referred  specially  by  midwives  for  examination.  In  all 
cases,  57  per  cent,  of  the  total  pregnancies  had  been  supervised  at 
the  ante-natal  clinic. 

Any  defect  found  at  this  clinic  is  referred  for  treatment  to  the 
private  doctor,  except  in  cases  where  the  defect  is  such  as  to 
necessitate  hospital  treatment  ; in  the  latter  case,  arrangement 
is  made  for  the  patient's  admission  to  the  Municipal  Maternity 
Home  and  the  midwife  is  compensated  for  the  loss  of  case.  The 
more  common  defects  found  were  varices,  dental  caries,  obstinate 
constipation,  etc.  Five  cases  of  cardiac  disease,  one  of  pulmonary 
disease  and  three  cases  of  venereal  disease  were  discovered  and 
referred  for  treatment. 


Post-natal 

Clinic. 


Maternity  Home  cases  have  been  asked  to  attend  four  weeks 
subsequent  to  their  discharge  for  post-natal  examination,  but  only 
cases  of  abnormality  were  examined  by  the  medical  officer  until 
October,  when  a weekly  clinic  session  was  held  for  this  purpose. 

An  additional  weekly  session  has  been  held  at  this  clinic  for 
midwives’  cases  and  those  others  requiring  post-natal  examina- 
tion or  contraceptive  teaching.  Until  October  these  post-natal 
cases  were  seen  at  the  ante-natal  clinic,  but  their  attendance 
hampered  the  work  of  a very  busy  clinic,  and  it  was  impossible 
to  spend  sufficient  time  on  them. 

The  midwives  have  been  circularised  in  an  attempt  to  obtain 
routine  post-natal  examination  of  all  their  cases  who  cannot 
afford  to  have  this  done  by  their  private  medical  attendant,  and 
they  have  promised  to  co-operate.  Up  to  the  present,  however, 
very  few  cases  have  been  sent  by  them,  though  I am  assured  they 
are  trying  to  teach  their  patients  the  need  for  post-natal  examina- 
tion. As  the  importance  of  this  work  becomes  more  generally 
recognised,  I have  no  doubt  attendances  will  increase  in  number. 

There  were  163  attendances  at  the  post-natal  clinic  during 
the  year. 


41 


Six  notifications  of  Ophthalmia  Neonatorum  were  received 
during  the  year.  Of  these,  five  cases  were  nursed  in  their  own 
homes  and  one  case  was  removed  to  hospital.  By  arrangement 
with  the  District  Nurses  Association,  home  nursing  was  provided 
in  two  cases.  All  cases  made  good  recoveries,  and  there  was  no 
incidence  of  damage  to  sight.  See  Table  M.  & C.W.  4. 

One  permanent  and  three  temporary  Home-helps  have  been 
employed  during  the  year  to  assist  in  15  cases.  As  usual,  there 
has  been  unavoidable  over-lapping  of  cases,  and  the  demand  for 
home-helps  to  sleep-in  showed  an  increase,  due  to  the  fact  that 
the  patients  were  entering  the  Municipal  Maternity  Home  for 
confinement.  With  the  exception  of  four  cases,  where  part  pay- 
ment of  fees  was  made,  the  home-helps  have  been  provided  free 
of  charge. 

The  following  is  a schedule  of  work  done  during  1935.  by  the 
School  Dentist,  who  gives  one  session  per  week  for  the  treatment 
of  patients  from  the  Maternity  and  Child  Welfare  Clinics. 

321  adults  and  74  children  under  five  years  of  age  were  treated. 
634  attendances  were  made  during  40  sessions  giving  an  average 
of  1575  attendances  per  session. 

31  nursing  or  expectant  mothers  were  fitted  with  artificial 
dentures. 

63  cases  in  various  stages  of  treatment,  for  various  reasons 
such  as  ill-health,  or  not  keeping  up  the  required  payments  are 
awaiting  dentures. 


Adults — 321 

Attend- 

ances 

Teeth  | 

Extracted^  Gas  N2O 

Local 

I • 

Fillings  Scaling 

Dentures 

Fitted. 

551 

1305 

329 

22 

— 

3 

31 

Infants — 74 

83 

259 

82 

— 

— 

_ 

— 

There  was  an  increase  in  the  number  of  cases  admitted  to  the 
Home,  from  475  in  1934  to  506  in  1935,  accompanied  by  an  in- 
crease of  2-4  days  in  the  average  duration  of  stay.  The  increase 
in  the  average  duration  of  stay  in  hospital  was  due  to  the  increase 
in  the  number  of  emergency  cases  sent  in  to  the  Home.  6 per  cent, 
of  the  total  cases  were  delivered  by  doctors  and  94  per  cent,  by  the 
nursing  staff  of  the  Home.  There  was  no  case  of  puerperal  fever 
notified  in  the  Home  during  the  year,  but  20  cases  of  puerperal 
pyrexia  occurred.  Full  details  of  these  cases  of  pyrexia  are  given 
in  Table  M.  & C.W.  6. 

Five  cases  were  already  suffering  from  pyrexia  on  admission 
and  prior  to  delivery.  Eight  cases  were  discharged  well  at  the 
end  of  fourteen  days,  but  the  remainder  had  their  stay  in  the 
Home  prolonged  for  varying  periods  of  two  days  to  four  weeks. 
Blood  cultures  and  cervical  smears  were  done  as  a routine  for 
diagnostic  purposes,  and  throat  swabs  and  bacteriological  exam- 
inations of  urine  in  cases  where  this  was  thought  necessary. 


Opthalmia 

Neonatorum 


Home-Help 

Service. 


Dental 

Treatment. 


Municipal 

Maternity 

Home. 
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Masks  were  used  by  the  staff  as  a routine  in  the  labour  ward  and 
lying-in  wards. 

There  were  six  maternal  deaths,  only  one  of  these  occurring 
in  a case  who  had  not  booked  her  own  doctor.  Five  of  these 
deaths  occurred  in  cases  admitted  to  the  Maternity  Home  in 
emergency,  after  the  development  of  morbid  symptoms  of  great 
severity  at  their  own  homes,  the  particulars  of  which  are 
as  follows  : — 

1.  Ante-partum  haemorrhage  and  eclampsia. 

2.  Acute  albuminuria  (death  due  to  pulmonary  embolism). 

3.  Acute  albuminuria  with  prolonged  labour  due  to  rigid 
cervix. 

4.  Marginal  Placenta  Praevia  (A.P.H.  for  10  weeks). 

5.  Persistent  Occipito  Posterior,  failed  forceps. 

Case  3 was  admitted  with  a temperature  of  102  F.  after  having 
been  in  labour  for  three  days. 

Case  5 had  craniotomy  performed  and  died  within  36  hours 
of  admission  from  acute  peritonitis — blood  culture  being  sterile 
after  48  hours  incubation. 

There  were  10  deaths  of  infants  within  10  days  of  birth. 
Five  of  these  being  due  to  atelectasis,  one  to  asphyxia  neonatorum, 
two  to  prematurity,  one  to  congenital  debility  (mother  suffering 
from  pulmonary  tuberculosis),  and  one  to  intra-cranial  haemorr- 
hage. 

As  and  from  1st  April,  the  medical  -officer  attached  to  the 
Municipal  Maternity  Home  became  responsible  for  the  treatment 
of  all  patients  admitted  to  the  Home,  with  the  exception  of  those 
who  had  booked  their  own  doctor  to  attend  them  at  confinement. 
This  arrangement  has  so  far  proved  satisfactory,  and  has  certainly 
assisted  in  the  smoother  running  of  the  Home.  On  1st  August  an 
additional  medical  officer  for  Maternity  and  Child  Welfare  work 
commenced  duty,  and  since  then  she  has  assisted  in  the  work  of 
the  Home  and  the  ante-natal  clinics. 

Three  ante-natal  clinic  sessions  are  held  weekly,  and  attend- 
ances have  been  well  maintained.  919  patients  made  2,129 
attendances,  423  patients  making  their  first  attendance  during 
x935- 

At  the  Post-natal  Clinic  there  were  131  attendances.  Since 
October  this  Clinic  has  been  held  once  weekly,  and  the  attendances 
are  increasing  steadily.  Prior  to  October  only  gynaecological  cases 
were  seen  by  the  medical  officer. 

For  a full  statistical  report  of  the  work  done  during  1935,  see 
Table  M.  & C.W.  5. 


TABLE  M.  &.  C.  W.  1. 

Home  Visitation.  Work  of  Health  Visitors. 


(1) 

(2)  | 

| (3) 

(4) 

| (5) 

(6) 

j Total 

Visiting  of  children  : — 

First  Visits  . . 

248 

183 

262 

277 

305 

25, 

^ 1526 

Subsequent  visits  (under  1 yr.) 

1845 

1609 

1765 

2118 

1758 

1228 

10323 

do.  do.  (over  Fyr.) 

1865 

2038 

3059 

2114 

1846 

2037 

12959 

Visits  to  Stillbirths 

5 

8 

9 

8 

2 

8 

40 

do.  Ophthalmia  Neo. cases 

First  visits 

! 

2 

! 

j 

5 

Subsequent  visits  . . 

— 

2 

5 

2 

1 

4 

14 

do.  Ante-natal  cases 

99 

127 

213 

221 

67 

85 

812 

do.  Whooping  Cough  cases 

65 

49 

60 

94 

105 

24 

397 

do.  Measles  cases 

52 

43 

46 

32 

81 

47 

301 

do.  Chicken-pox  cases  . . 

9 

2 

10 

4 

3 

6 

34 

do.  Infantile  Diarrhoea 

cases 

3 

12 

1 

4 

20 

do.  Puerperal  Fever  cases 

1 

— 

— 

1 

— ! 

2 

do.  Pyrexia  cases 

1 

— 

— 

1 

— 1 

— 

2 

do.  under  Children  Acts 

1908-32 

34 

30 

71 

23 

48 

19 

225 

do.  Miscellaneous  cases 

31 

42 

91 

78 

89 

183 

514 

Total  visits 

4258 

4134 

5593 

4986 

4307 

3896 

27174 

Weekly  average  for  each 
Health  Visitor 

91 

88 

119 

106 

92 

83 



TABLE  M.  & C.  W.  2. 

Notification  of  Births. 


Notified  by 

Live  Births 

Still  Births 

Medical  Practitioners 

528 

29 

Certified  Midwives 

qi6 

32 

Parents  and  others 

17 

1461 

6l 

Total  Notifications  received 

1522 

44 


TABLE  M.  &.  C.  W.  3. 

Infant  Welfare  Centres.  Statistics. 


Hamilton 

Street 

Watkin 

Street 

Victoria 

Street 

Nunsthorpe 

Total 

Number  of  names 

on 

• 

register 

754 

380 

378 

315 

1827 

Attendances  : — 

Mothers. . 

. . 

8397 

4364 

4180 

3309 

20250 

Babies 

6459 

3046 

3192 

2473 

15170 

Children 

Average  attendance 

per 

3040 

2119 

1906 

1508 

8573 

Session  : — 

Mothers 

. . 

86 

91 

85 

72 

Babies  . . 

66 

64 

65 

54 

Children 

31 

44 

39 

33 

Consultations 

Average  Consultations  per 

3107 

1537 

1638 

1030 

7312 

session 

32 

32 

33 

23 

TABLE  M.  & C.  W.  4. 
Ophthalmia  Neonatorum. 


Cases 

Vision  un- 
impaired 

Vision 

impaired 

Total 

Blindness 

Deaths 

Notified 

Treated 

At  Home 

In 

Hospital 

6 

5 

* 

6 

— 

— 

— 
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TABLE  M.  & C.  W.  5. 

Name  of  Institution  . . . . Municipal  Maternity  Home. 

Number  of  Beds  . . . . 38 


Address 

Medical  Superintendent 
Matron 

Second  Avenue,  Nunsthorpe,  Grimsby. 

. Dr.  J.  W.  Hepburn. 

. Miss  M.  L.  Archer. 

Information  required. 

Particulars. 

(1)  Number  of  Maternity  cases  admitted 
during  the  year 

506 

(2)  Average  duration  of  stay 

15  days. 

(3)  No.  of  cases  delivered  by — 

(a)  Midwives 

(b)  Doctors 

467 

28 

(4)  No.  of  cases  in  which  medical  assist- 
ance was  sought  by  a midwife  in 
emergency  ' . . 

92 

(5)  No.  of  cases  notified  as — 

(a)  Puerperal  fever 

(b)  Puerperal  pyrexia 

Nil 

20 

(6)  No.  of  cases  of  pemphigus  neonatorum 

Nil 

(7)  No.  of  cases  notified  as  ophthalmia 
neonatorum,  stating  the  result  of 
treatment  in  each  case 

1 

No  damage  to  sight. 

(8)  No.  of  infants  not  entirely  breast 
fed  while  in  the  institution  . . 

32 

(9)  No.  of  maternal  deaths,  stating  causes 

6 

Fulminating  albuminuria. 

Pulmonary  embolus — albuminuria. 

Eclampsia  and  accidental  haemorrhage. 
Prolonged  labour — obstructed  labour  due  to 
rigid  cervix. 

Nephritis  and  pulmonary  congestion. 

Marginal  placenta  praevia — A.P.H.  for  10 
weeks. 

Failed  forceps — Persistent  occipito  posterior. 
Acute  albuminuria  and  acute  peritonitis. 

(10)  No.  of  infant  deaths — 

(a)  Stillborn 

(b)  Within  1 0 days  of  birth 

Cause  of  death  in  each  case  : — 

(a)  Stillborn. 

36 

10 

4 Disproportion. 

1 B.B.A. 

2 Post-Maturity. 

7 Congenital  defects. 

4 Macerated. 

1 Albuminuria. 

2 Eclampsia. 

9 A.P.H. 

1 Uterine  inertia. 

1 Prolapse  of  cord. 

1 Prematurity. 

3 No  known  cause. 

(b)  Within  10  days  of  birth. 

1 Blue  asphyxia. 

1 ? Intra  cranial  haemorrhage. 

2 Prematurity  30  weeks. 

1 Dangerous  feebleness.  Tuberculous  mother. 
5 Atelectasis. 

TABLE  M.  & C.  W.  6.  Municipal  Maternity  Home.  Incidence  of  Puerperal  Pyrexia. 
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Section  C— SANITARY  CIRCUMSTANCES. 

This  is  supplied  by  a private  company,  who  provide  the  town 
with  a plentiful  supply  of  water  having  all  the  physical  properties 
of  a drinking  water  and  a very  low  bacterial  content.  It  is  naturally 
hard,  due  principally  to  the  dissolved  chalk  as  it  is  derived  from 
the  chalk  strata  which  approaches  the  surface  at  the  Wolds,  a few 
miles  distant  from  the  Borough.  It  usually  contains  about  18-5 
degrees  of  temporary  hardness  and  4-5  degrees  of  permanent  hard- 
ness due  to  sulphates. 

Water  softening  plants  have  been  installed  in  several  institu- 
tions, factories,  and  many  private  residences.  Extensions  of 
mains  continue  as  new  streets  are  laid  out. 

Quarterly  bacteriological  and  chemical  analyses  were  carried 
out  during  the  year,  and  the  following  two  reports  give  a criterion 
of  the  findings  for  the  year. 

Bacteriological  Report.  Sample  No.  502. 
Quantitative  Enumeration  of  Bacteria. 

On  Agar  Plates,  incubated  at  20°C.  for  3 days,  5 colonies  per 
1 c.c.  developed. 

On  Agar  Plates,  incubated  at  37°  C.  for  2 days,  9 colonies  per 
1 c.c.  developed. 

Examination  for  Special  Bacteria. 

B.  Coli  types  . . . . . . . . absent  in  100  c.c. 

Streptococci  . . . . . . . . absent  in  100  c.c. 

Clostridium  Welchii  . . . . . . absent  in  40  c.c. 

Result  of  Examination. 

From  the  consideration  of  the  above  data  no  exception  can 
be  taken  upon  bacteriological  grounds  to  the  use  of  this  water  for 
domestic  purposes. 

(Sd.)  J.  W.  B.,  Pathologist. 


Chemical  Report.  Sample  No.  501. 

Grains  per  Gallon. 

Total  solid  residue  . . . . , . 2072 

Chlorine  . . . . . . . . 1*26 


Free  Ammonia 
Albumenoid  Ammonia 
Nitrogen  as  Nitrates  . . 


Parts  per  Million. 
0-002 
0-008 
2-500 


Remarks  : — 

From  the  above  data  I conclude  that  this  water  is  chemically 
satisfactory  for  a public  supply. 

(Sd.)  J.  A.  Foster,  F.I.C.,  etc.,  Borough  Analyst. 


Water. 
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Drainage 

and 

Sewerage. 


Rivers  and 
Streams. 


Closet 

Accommo- 

dation. 


Public 

Cleansing. 


I am  indebted  to  the  Borough  Surveyor,  Mr.  H.  G.  Whyatt, 
for  the  following  information  in  respect  to  drainage  and  sewerage 
of  the  Borough  : — 

A description  of  the  drainage  and  sewerage  of  the  Borough 
was  given  on  pages  28  and  29  of  the  report  for  1932. 

The  main  sewer  through  Scartho  was  constructed  some  three 
years  ago,  and  afterwards  sewers  in  the  populated  side  roads,  viz., 
Ferriby  Lane,  Church  Lane,  St.  Giles’  Avenue  and  East  End  Lane. 
Sewers  in  these  roads  were  connected  to  the  main  sewers  in  1933. 

Since  the  issue  of  the  last  report  the  construction  of  a sewer 
in  Springfield  Road  has  been  completed,  and  the  whole  of  the 
sewage  of  the  Grimsby  Corporation  Hospital  and  all  other  premises 
in  Springfield  Road  now  enters  this  main  sewer,  eventually  being 
discharged  at  the  Eastern  outfall. 

At  the  time  of  writing  the  construction  of  a main  sewer  at  a 
deep  level  for  the  whole  of  the  Grant  Thorold  district  and  the 
eastern  side  of  the  town  is  now  in  hand  ; although  very  great 
difficulties  have  been  met  with  owing  to  the  unsatisfactory  nature 
of  the  sub-soil,  the  work  is  making  good  progress. 

With  the  exception  of  a few  outlying  farm  houses  and  bunga- 
lows in  Scartho,  practically  the  whole  of  the  houses  in  the  Borough 
are  now  connected  to  the  main  sewers. 


Apart  from  the  River  Freshney,  which  enters  the  town  to 
discharge  into  the  Dock,  there  are  no  rivers  or  streams  in  the 
area.  In  dry  weather  periods  some  dredging  or  cleansing  of  the 
river  and  banks  is  required.  There  are  no  factories  discharging 
noxious  effluents  into  the  Freshney.  The  remainder  of  the  water 
front  is  tidal. 


Almost  the  whole  of  the  Borough  is  on  the  water  carriage 
system,  each  house  having  its  separate  water  closet.  In  the  added 
areas  conversions  from  pail  closets  to  water  carriage  continue  where 
sewers  are  available. 


The  location  of  pail  closets  yet  in  existence  is  : — 


Scartho 
Bradley 
Old  Clee 
Little  Coates 
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16 

8 

6 


I am  indebted  to  Mr.  R.  C.  Birch,  Cleansing  Superintendent, 
for  the  following  information  : — 

House  Scavenging. 

House  and  shop  refuse  is  collected  weekly,  and  the  refuse  from 
hotels,  cafes,  etc.,  twice  and  in  some  cases  three  times  weekly. 

Privy  boxes  still  remain  in  the  Scartho  district  and  are  emptied 
weekly  (under  the  supervision  of  the  Cleansing  Department)  by 
a contractor.  The  boxes  are  sprinkled  with  chloride  of  lime,  and 
the  work  carried  out  in  a satisfactory  manner,  no  complaints 
having  been  received  during  the  whole  year. 
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The  boxes  at  Bradley  Hollow  and  Old  Farm  cottages  at  Little 
Coates,  22  in  number,  are  emptied  by  our  own  staff  early  on  Satur- 
day morning  of  each  week. 

I am  pleased  to  note  a continual  reduction  in  the  remaining 
pail  closets  and  look  forward  to  an  early  conversion  to  the  water 
carriage  system  of  the  whole  area  of  the  town. 

The  work  of  collection  of  house  and  shop  refuse  continues 
to  increase  in  weight.  During  the  year  ending  on  December  31st, 
1935,  five  hundred  and  sixty  additional  premises  were  added  for 
attention,  and  333  tons  of  refuse  was  dealt  with  in  excess  of  the 
total  of  the  previous  year. 

Disposal  of  Refuse. 

The  department  is  fortunate  at  the  present  time  in  having 
two  excellent  estates  on  which  “ controlled  tipping  ” is  taking 
place,  thus  easing  the  work  at  the  destructor,  which  is  now  34  years 
old,  and  only  capable  when  worked  at  full  presure  of  dealing  with 
48%  of  the  total  amount  of  refuse  now  collected. 

No  single  complaint  has  been  brought  to  my  notice  during 
the  year  as  to  the  manner  in  which  “ controlled  tipping  ” has  been 
carried  out,  although  the  work  at  Nuns  Corner  is  in  full  view  of 
the  general  public  and  overlooked  by  premises  of  high-class. 

During  the  year  ending  March,  1936,  24,582  tons  of  refuse  was 


disposed  of  in  the  following  manner  : — 
Correspond- 

Year  ending 

ing  period 
last  year. 

Tons. 

8,830 

Burnt  at  Destructor 

31st  March, 
1936. 
Tons. 

7491 

165 

Pulverized  and  tipped  on  land 

58 

3,258 

Tipping  at  Little  Coates 

2,660 

5,818 

,,  the  Gilbey  Estate 

5,582 

5,367 

,,  the  Nuns  Estate 

On  rail  to  Killingholme 

8,687 

66l 

— 

150 

Night  soil,  tipped  for  farmers 

104 

24,249  tons.  24,582  tons. 


Street  Scavenging. 

This  work  is  carried  out  by  horse  gangs  in  the  town,  and  by 
barrow  men  in  the  main  streets  and  the  outlying  districts.  Special 
scavenging  is  carried  out  after  each  market,  both  town  and  Free- 
man Street,  and  also  the  main  thoroughfares  throughout  the  town 
swept  on  Saturday  evenings  from  10-30  p.m. 

Street  gullies  are  emptied  six  times  per  year  in  all  parts  of 
the  Borough.  Service  is  also  given  free  of  charge  by  emptying 
private  gullies  on  houses  property  as  requested  by  the  Health 
Department  or  occupiers. 

The  contents  of  the  gullies  are  used  to  rot  down  street  sweep- 
ings tipped  at  the  various  depots.  This  makes  a valuable  top 
dressing  for  the  refuse  disposal  tips  where  suitable  soil  is  not 
available. 

I may  again  conclude  in  stating  that  complaints  as  to  the 
service  in  all  sections  of  the  department  have  been  negligible. 
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Statistics  for  the  Year  ending  31  st  March , 1936. 


Corresponding 

period  last  year.  HOUSEHOLD  SCAVENGING.  Loads  Collected. 


Motor. 

Horse. 

Motors. 

Horses. 

Total. 

1,276 

7*OI5 

To  Destructor 

877 

6,127 

7,004 

11 

46 

,,  Pulveriser,  Allotments, 

etc.  4 

55 

59 

1.596 

299 

,,  Little  Coates  Tip 

• • i,5i4 

12 

1,526 

2,512 

895 

,,  Gilbey  Estate  Tip 

. . 1,721 

2,569 

4,290 

2,741 

642 

,,  Nuns  Estate  Tip 

. . 4,122 

1,294 

5,4i6 

200 

505 

,,  Killingholme  Brick  Pit 

. . — 

— 

— 

8,336 

9,402 

8,238 

10,057 

18,295 

Total  weight  24,249  tons.  Total  weight  24,582  tons 


Street  Scavenging  (Day  and  Night). 


159 

443 

To  Depots  and  Destructor  . . 159 

571 

730 

— 

4,205 

„ Holme  Hill  Brick  Pit  . . — 

4,167 

4,167 

— 

3>994 

,,  Allotments  and  land  . . — 

3,706 

3,706 

— 

— 

„ Snow  removal  (tipped  in  sewers  &c.) 

271 

271 

159 

8,642 

159 

8,715 

8,874 

Removal  of  Detritus  from  Riby  Street  Pumping  Station. 


1,428 

Total  loads  removed 

1,378 

Deposited  for  Farmers  on  land  . . — 

1,204 

,,  ,,  in  trucks  — 

76 

„ at  Highfield  Farm  . . — 

42 

,,  on  Allotments  . . — ■ 

56 

Pulverizers. 

House  refuse  and  detritus  mixed  and  disposed  of  by 

13  trucks 

rail  to  Farmers 

9 

trucks 

T.  c. 

g.  Destructor. 

T. 

C. 

Q. 

8,486  7 

3 House  refuse  delivered  to 

7,012 

10 

3 

343  14 

1 Sundry  and  trade  refuse  delivered 

478 

11 

0 

8,830  2 

0 

7,49I 

1 

3 

2,823  9 

1 Rough  clinkers  disposed  of 

2,772 

3 

1 

856 18 

0 Fine  ash  and  flue  dust 

786 

10 

3 

3,68o  7 

1 

3,558 14 

0 
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I am  indebted  to  Mr.  J.  G.  Watson,  Chief  Sanitary  Inspector,  Sanitary 
for  the  following  Report,  furnished  under  Article  19  of  the  Sanitary  InsPection. 
Officers  Order,  1926,  for  the  year  ending  31st  December,  1935  : — 


Inspections. 

Slaughterhouses  . . . . . . . . 4725 

Meat  shops  and  stalls  . . . . . . 5170 

Milk  shops  and  purveyors  . . . . 416 

Cowsheds  . . . . . . . . 72 

Food  preparers  . . . . . . . . 630 

Ice-cream  makers  and  vendors  . . 272 

Bakehouses  . . . . . . . . 186 

Fish  frying  premises  . . . . . . 184 

Offensive  trades,  including  fish  curers  322 
Factories  and  workshops  . . . . 170 

Common  lodginghouses  . . . . 87 

General  housing  and  nuisances  . . 13439 

Housing  Consolidated  Regulations,  1925  580 

Infectious  diseases  . . . . . . 680 

Caravans  . . . . . . . . . . 159 

Piggeries  and  stables  . . . . . . 108 

Cinemas  . . . . . . . . . . 26 

Notices  issued. 

Informal  . . . . . . . . . . 5390 

Statutory  re  Housing  . . . . . . 39 

Statutory  under  other  Acts  . . . . 29 

Summary  of  Defects  Remedied. 

Drainage  and  Conveniences. 

Drains  relaid  . . . . . . . . . . 2 

New  drains  laid  . . . . . . . . 4 

New  gully  covers  fixed  . . . . . . 20 

New  gullies  fixed  . . . . . . . . 7 

Drains  repaired  . . . . . . . . 14 

Drains,  gullies  and  w.c.’s  cleared  . . . . 573 

Emergency  Orders  obtained  under  Sec.  41 

P.H.A.,1875  . 50 

Downspouts  repaired  . . . . . . 8 

New  downspouts  fixed  . . . . . . 8 

New  inspection  chamber  covers  . . . . 3 

New  inspection  chambers  built  . . . . 2 

W.c.’s  replacing  pail  closets  . . . . 18 

W.c.’s  repaired  (general)  . . . . . . 67 

New  w.c.  pedestals  fixed  . . . . . . 6 

W.c.  cisterns  repaired  . . . . . . 12 

Waste  pipes  repaired  . . . . . . 6 

New  waste  pipes  fixed  . . . . . . 5 

New  w.c.  fittings  (general)  . . . . . . 44 

W.c.  walls  rebuilt  . . . . . . . . 5 

W.c.  floors  repaired  . . . . . . . . 12 
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W.c.  roofs  repaired  . . . . . . . . 25 

New  w.c.  seats  fixed  . . . . . . 15 

New  w.c.  eavesgutters  fixed  . . . . 30 

New  scullery  sinks  fixed  . . . . . . 9 

New  ventilating  shafts  . . . . . . 2 

Sumps  abolished  . . . . . . . . 1 

W.c.’s  cleansed  . . . . . . . . 5 

Ditches  culverted  privately  . . . . . . 1 

Other  Nuisances,  etc. 

Passage  pavements  renewed  (adjoining  176 

houses)  . . . . . . . . . . 34 

Brick  ashbins  demolished  . . . . . . 1 

Eight-foots  concreted  . . . . . . 2 

Dangerous  walls  rebuilt  . . . . . . 37 

Yards  repaved  . . . . . . 14 

Verminous  houses  disinfested  . . . . 93 

Smoke  nuisances  abated  at  dwellings  . . 4 

Miscellaneous  matters  . . . . . . 26 

New  dustbins  provided  by  informal  action  . . 885 
New  dustbins  provided  by  formal  action  . . 18 

Smoke  observations  taken  . . . . 28 

Fowl  runs  cleansed  . . . . . . . . 1 

Refuse  accumulations  removed  . . . . 11 

Manure  accumulations  removed  . . . . 31 

Fences  repaired  . . . . . . . . 15 

Fowl  runs  removed  . . . . . . . . 1 

Pigs  within  limit  removed  . . . . . . 4 

Smells  investigated  and  abated  . . . . 11 

Offensive  Trades. 

No.  of  Tripe  boilers. . . . . . . . 5 

,,  Fat  melters  . . . . . . . . 5 

,,  Glue  works  . . . . . . . . 1 

,,  Gut  scrapers  . . . . . . 1 

,,  Hide  and  skin  dealers  . . . . 2 

„ Fish  meal  works  . . . . . . 2 

,,  Liver  boilers  . . . . . . 1 

,,  Fish  curers  . . . . . . 52 

Total  . . . . 69 


The  fish  meal  and  liver  boiling  works  are  fitted  with  good 
condensing  plant,  and  whilst  a few  complaints  were  received 
during  the  year  regarding  smells,  they  were  upon  investigation  of 
a temporary  nature.  Proprietors  at  all  times  work  hand  in  hand 
with  officials  to  prevent  as  far  as  possible  any  nuisance  occurring. 

No.  of  breaches  of  byelaws  found  . . . . . . . . 7 

No.  of  defects  remedied  , . , , , . , . . . 7 
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Factories  and  Workshops. 

Defects. 

Found. 

Remedied. 

Choked  drains 

5 

5 

Floors  renewed  or  repaired 

7 

7 

Waste  pipes  repaired 

3 

3 

Eavespouts  renewed  or  repaired 

6 

6 

Insufficient  accommodation 

1 

1 

Unsuitable  or  defective  accommodation  3 

3 

Want  of  cleanliness 

4 

4 

(See  Table  XI.  — Page  141). 

No.  on  Register 

• • mm 

8 

No.  of  deputies  . . 

8 

Breaches  of  Byelaws,  chiefly  concerning  cleanliness  of  the 
premises,  have  been  brought  to  the  notice  of  the  keepers,  and  the 
matters  have  been  remedied  at  once. 


There  are  no  rag  flock  manufacturers  within  the  Borough. 

5 samples  of  rag  flock  were  analysed  by  the  Borough  Analyst, 
and  the  soluble  chlorine  present  ranged  from  8 to  12  parts  per 
100,000.  They  all  complied  with  the  Acts  which  fix  a limit  of  30 
parts  per  100,000. 

Under  this  Act,  7 samples  were  submitted  to  the  Borough 
Analyst  for  analysis,  viz.  : — 1 poultry  food,  1 lamb  food,  1 pig 
meal,  1 linseed  cake,  1 fish  meal,  1 sulphate  of  ammonia,  and  1 of 
basic  slag.  All  were  certified  as  complying  with  the  statutory 
statements  issued  by  the  vendors. 

In  accordance  with  the  requirements  of  the  Ministry  of  Health 
(circular  No.  120)  inspections  have  been  made  during  the  year, 
and  the  premises  found  to  be  in  every  way  satisfactory. 

During  1935,  15,052  rats  were  brought  to  the  Corporation 
destructor,  for  which  a fee  of  2d.  per  rat  was  paid.  The  total  cost 
amounted  to  £125. 

This  has  been  proved  to  be  the  most  economical  and  effective 
method  of  dealing  with  the  problem,  as  it  arouses  interest  in  so 
many  people,  both  from  the  point  of  view  of  sport  and  the  reward 
they  will  receive  after  having  taken  them  to  the  destructor. 

61  inspections  were  made  to  investigate  possible  defective 
drains  and  general  repressive  measures  were  adopted. 

National  Rat  week  was  held  from  the  4th  to  9th  November, 
3:935,  and  the  following  procedure  was  adopted  : — 

1.  Advertisements  in  the  local  papers. 

2.  Distribution  of  handbills. 

3.  Ministry  of  Agriculture  posters  were  placed  on  all  hoard- 

ings within  the  Borough. 

4.  A rat  catcher  was  employed  during  the  week  upon  Corpor- 
ation allotments  and  other  properties. 

5.  Poison  baits  distributed  where  necessary. 

6.  Inspections  were  made  to  all  likely  infested  premises,  and 
assistance  rendered  by  advice,  etc. 


Common 

Lodging- 

Houses. 


Rag  Flock 
Acts,  1911 
and  1928. 


Fertilisers 
and  Feeding 
Stuffs  Act, 
1926. 


Places  of 
Public 
Entertain- 
ment. 

Rats  & Mice 
(Destruc- 
tion) Act, 
1919. 
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Shops  Act, 
1934. 


Smoke 

Abatement 


Swimming 

Baths. 


Schools. 


It  is  found  in  Grimsby  that  shops  in  general  comply  with  the 
Act,  but  more  attention  is  to  be  given  to  this  during  1936  when 
a more  comprehensive  report  will  be  forthcoming. 

One  exemption  was  granted  regarding  sanitary  conveniences 
and  one  in  the  case  of  washing  facilities.  The  Authority  were 
satisfied  that  other  accommodation  and  facilities  were  satisfactory. 

During  the  year  twenty-eight  half  hour  observations  were 
taken  of  ten  factory  chimneys.  On  occasions  when  the  emissions 
of  black  smoke  were  somewhat  excessive,  the  engineers  in  charge 
were  interviewed  and  subsequent  observations  proved  that  in 
most  cases  improvement  had  been  effected.  Thirteen  of  the 
observations  taken  showed  no  nuisance  whatever.  The  necessity 
for  a Bye-law  in  respect  to  smoke  abatement  is  becoming  more 
obvious. 

The  Authority  own  one  public  swimming  bath  having  a 
capacity  of  45,000  gallons.  A number  of  hot  water  baths  are 
also  installed  for  the  public.  The  premises  are  well  conducted, 
and  upon  surprise  inspections  no  adverse  reports  have  been  made. 
The  swimming  bath  is  emptied  and  cleansed  three  times  per  week, 
town  water  being  used.  Chlorine  derivatives  have  been  added 
for  some  time,  but  as  samples  taken  for  bacteriological  analysis 
have  not  been  satisfactory,  the  amount  added  has  been  increased, 
and  arrangements  made  to  check  the  free  chlorine  content  at 
regular  intervals. 

There  is  also  a swimming  bath  attached  to  the  Wintringham 
Secondary  School,  having  a capacity  of  22,000  gallons.  During 
the  hot  weather  the  bath  is  emptied  and  cleansed  every  night. 
During  the  winter  months  (chiefly  in  use  for  life  saving  instruc- 
tion) it  is  emptied  three  time  per  week. 

Every  care  is  exercised  regarding  general  cleanliness,  but 
arrangements  will  be  made  in  the  future  for  chlorine  derivatives 
to  be  added  to  minimize  the  risk  of  infection. 

The  water  supply  to  the  schools  is  satisfactory,  but  the  facili- 
ties for  washing  and  the  sanitary  accommodation  leave  a great 
deal  to  be  required.  This  is  slowly  being  remedied  by  the  pro- 
vision of  better  accommodation  where  structurally  possible,  and 
by  gradual  school  replacement.  No  schools  were  closed  for  in- 
fectious disease  during  the  year,  and  some  educational  propaganda 
in  regard  to  the  futility  of  school  disinfection  has  been  initiated. 
Arrangements  have  been  made  for  information  to  be  available 
for  the  schools  in  respect  to  minor  infectious  disease.  The  co- 
operation of  the  school  attendance  officers  and  the  health  visitors 
has  been  improved,  and  the  whole  machinery  of  school  exclusions 
and  re-admissions  much  tightened  up. 
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Section  D — HOUSING. 

The  number  of  houses  erected  in  the  Borough  during  the 
year  was  639.  Fourteen  houses  were  demolished  or  otherwise 
accounted  for — one  in  the  Scartho  Ward,  one  in  the  South  Ward 
and  one  in  the  South-West  Ward  ; while  eleven  others  were 
accounted  for  by  the  conversion  of  22  back-to-back  houses  in  the 
Wellington  Ward  by  arrangement  with  the  owner. 

The  demolition  of  certain  slum  clearance  areas  was  temporarily  Slum 
held  up  owing  to  the  unavoidable  delay  in  the  provision  of  suitable  Clearance 
alternative  accommodation.  It  must  be  pointed  out  that  the 
provision  of  suitable  alternative  accommodation  for  slum  clearance 
tenants  is  a most  complicated  problem  in  view  of  the  fact  that 
many  tenants  will  not  go  to  the  only  Council  site  at  Nunsthorpe 
where  houses  are  available,  and  in  view  of  the  large  number  of 
empty  working-class  houses  in  the  town. 

During  the  course  of  the  year  11  two-roomed  maisonettes 
were  completed  in  the  Coates  Ward,  and  orders  were  given  for  the 
building  of  40  non-parlour  houses  at  Nunsthorpe. 

The  following  information  is  supplied  in  respect  to  slum 
clearance  : — 


Name  of  Order. 

No.  of 
houses. 

Order 

made. 

Date  of 
local 
inquiry. 

Result. 

Garden  Street  Area  Compul- 
sory Purchase  Order 

21 

22  10  1934 

3 1 1935 

Order  withdrawn 
29th  April,  1935. 

Hope  Street  Area  Clearance 
Order 

32 

28  5 1934 

18  12  1934 

Order  confirmed 

9th  March,  1935. 

Foundry  Lane  Area  Clearance 
Order 

8 

do. 

do. 

Order  confirmed 

18th  February, 

1935. 

Allington  Buildings  Area 
Clearance  Order 

7 

29  4 1935 

24  9 1935 

Order  confirmed 

21st  December, 

1935. 

Allington  Place  Area 

Clearance  Order 

17 

do. 

do. 

do.  do. 

Cleethorpe  Road  Area 

Clearance  Order 

10 

do. 

do. 

Order  confirmed 

with  modifications 
21st  December, 
1935. 

Burgess  Sreet  Area 

Clearance  Order 

8 

29  11  1935 

25  2 1936 

Order  confirmed 

15th  May,  1936. 

Redhill  Area  Clearance  Order 

9 

do. 

do. 

do.  do. 

Towards  the  end  of  the  year  the  overcrowding  survey  laid 
down  in  the  Housing  Act,  1935,  was  initiated,  and  it  was  found 
that  199  working-class  houses,  or  0-9  per  cent,  of  the  21,281  houses 
inspected,  were  overcrowded. 
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I am  indebted  to  Mr.  J.  G.  Watson,  Chief  Sanitary  Inspector, 
for  the  remainder  of  the  report  of  this  section. 

Housing  Statistics. 

1.  — Inspection  of  Dwellinghouses  during  the  Year. 

(1)  (a)  Total  number  of  dwellinghouses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  . . . . 1154 

(6)  Number  of  inspections  made  for  the  purpose  . . . . 4420 

(2)  (a)  Number  of  dwellinghouses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the  Hous- 
ing Consolidated  Regulations,  1925  . . . . . . . . 257 

( b ) Number  of  inspections  made  for  the  purpose  . . . . 580 

(3)  Number  of  dwellinghouses  found  to  be  in  a state  so  dangerous 

and  injurious  to  health  as  to  be  unfit  for  human  habitation  Nil 

(4)  Number  of  dwellinghouses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  . . . . 894 

2.  Remedy  of  Defects  during  the  Year  without  Service  of 

Formal  Notices. 

Number  of  defective  dwellinghouses  rendered  fit  in  consequence 
of  informal  action  by  the  Local  Authority  or  their 
officers  . . . . . . . . . . . . . . . . 844 


3. — Action  under  Statutory  Powers  during  the  Year  : — 


(a)  Proceedings  under  sections  17, 18,  and  23  of  the  Housing  Act, 
1930 


(I) 

Number  of  dwellinghouses  in  respect  of  which  notices 
served  requiring  repairs 

were 

39 

(2) 

Number  of  dwellinghouses  which  were  rendered  fit 
service  of  formal  notices  : — 

after 

(< a ) By  owners 

. . 

26 

(b)  By  local  authority  in  default  of  owners 

Nil 

1 Proceedings  under  Public  Health  Acts  : — 

(1) 

Number  of  dwellinghouses  in  respect  of  which  notices 
served  requiring  defects  to  be  remedied 

were 

Nil 

(2) 

Number  of  dwellinghouses  in  which  defects  were  remedied 
after  service  of  formal  notices  : — 

(a)  By  owners 

. . 

Nil 

( b ) By  local  authority  in  default  of  owners 

Nil 
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(c)  Proceedings  under  sections  19  and  21  of  the  Housing  Act, 

1930  : — 

(1)  Number  of  dwellinghouses  in  respect  of  which  Demolition 

Orders  were  made  . . . . . . . . . . . . Nil 

(2)  Number  of  dwellinghouses  demolished  in  pursuance  of 

Demolition  Orders  . . . . . . . . . . . . Nil 

(d)  Proceedings  under  section  20  of  the  Housing  Act,  1930  : — 

(1)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  . . . . Nil 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit  . . . . Nil 

Public 

The  following  statement  shews  the  type  of  work  done  to  effect  Health  Acts, 
improvements  : — 


Chimney  stacks  rebuilt  . . . . . . . . . . 30 

Roofs  renewed  or  repaired  . . . . . . . . . . 168 

Walls  repaired. . ..  ..  ..  ..  ..  . . 47 

Wall  plaster  repaired  . . . . . . . . . . 108 

Eavegutters  renewed  or  repaired  . . . . . . . . 132 

Firegrates  renewed  or  repaired  . . . . . . . . 126 

Floors  renewed  or  repaired  . . . . . . . . . . 107 

Floors  ventilated  . . . . . . . . . . . . 3 

Yard  pavings  renewed  or  repaired  . . . . . . . . 81 

Sash  windows  newly  corded  . . . . . . . . 109 

New  coppers  fixed  . . . . . . . . . . 55 

New  wash-houses  built  . . . . . . . . . . 6 

Handrails  fixed  . . . . . . . . . . . . 221 

Handrails  re-fixed  . . . . . . . . . . . . 46 

Miscellaneous  items  . . . . . . . . . . 17 

Houses  cleansed  . . . . . . . . . . . . 9 

Doors  and  windows  renewed  or  repaired  . . . . . . 136 

Staircases  repaired  . . . . . . . . . . . . 3 

New  damp  proof  courses  . . . . . . . . . . 5 

Damp  walls  remedied  . . . . . . . . . . 2 

New  downspouts  fixed  . . . . . . . . . . 5 

New  skirtings  fixed  . . . . . . . . . . 10 

Eavegutters  cleansed  . . . . . . . . . . 4 

Water  service  pipes  repaired  . . . . . . . . 4 

Waste  pipes  repaired  . . . . . . . . . . 2 

Overcrowding  abated . . . . . . . . . . . . 1 

Statement  showing  the  type  of  work  done  to  render  houses  Housing 

reasonably  fit  for  human  habitation  at  a reasonable  cost  Consolidated 

Regulations, 

Firegrates  renewed  or  repaired  . . . . . . 26  1925- 

Coppers  renewed  . . . . . . . . . . . . 11 

Downspouts  repaired  . . . . . . . . . . 3 
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Milk 

Supply. 


Milk  and 
Dairies 
Order;  1926. 


Doors  and  windows  renewed  or  repaired 
Eavespouts  renewed 
Roofs  repaired 
Wall  plastering  repaired 
Room  floors  renewed  or  repaired 
Sash  windows  newly  corded 
W.c.’s  repaired 
Wastepipes  repaired  . . 

Gullies  renewed 
Yard  surfaces  renewed 
Dustbins  provided 
W.c.’s  cleansed 
Other  matters 


io 

21 

4i 

17 

34 

20 

9 

3 

30 

16 

3 
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SECTION  E— INSPECTION  AND  SUPERVISION 
OF  FOOD. 

The  duties  in  connection  with  the  milk  supply  are  divided 
between  the  Sanitary  Inspectors,  who  deal  with  the  dairies,  etc., 
and  the  Borough  Veterinary  Inspector,  who  examines  the  premises 
and  herds  of  the  producers  within  the  area.  I am  indebted  to 
the  Borough  Veterinary  Inspector,  Mr.  A.  J.  Hines,  M.R.C.V.S., 
for  the  following  report  of  his  work  during  1935  : — 

There  are  12  farms  in  the  Borough  producing  milk,  and  at  the 
last  inspection  176  cows  in  milk  were  examined.  These  cows  are 
inspected  at  regular  intervals,  and  during  the  year  only  one  cow 
was  found  showing  clinical  signs  of  tuberculosis.  This  animal 
was  slaughtered  and  the  owner  compensated.  During  the  year 
samples  of  milk  were  taken  from  each  farm  and  microscopically 
examined  for  the  presence  of  tubercle,  but  in  no  case  was  any  : 
evidence  of  the  disease  found.  In  addition  each  half  year  a mixed 
sample  of  milk  was  taken  from  the  whole  of  the  cows  at  each  farm 
and  sent  to  a laboratory  for  biological  examination,  but  in  every 
case  the  milk  proved  to  be  free  from  tuberculosis. 

During  the  year  the  Accredited  Milk  Scheme  came  into  opera- 
tion. This  provides  for  the  payment  of  an  extra  penny  per  gallon 
for  milk  which  reaches  a stated  degree  of  cleanliness  on  micro- 
scopical examination.  It  is  really  a bonus  on  clean  milk  pro- 
duction. Of  the  twelve  producers  in  the  Borough  eight  have  been 
granted  a licence  under  this  scheme.  Of  the  other  four,  three  only 
produce  a small  quantity  of  milk,  while  the  fourth  produces  milk 
quite  up  the  required  standard,  but  has  not  troubled  to  take 
out  a licence. 


This  Order  has  been  complied  with  in  a very  satisfactory 
manner  during  the  year  and  the  standard  of  cleanliness  improves 
year  by  year. 

The  following  figures  are  of  interest : — 
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Number  of  wholesale  purveyors  on  register  . . 

Number  of  milkshops  and  retail  purveyors  on  register  405 
Number  of  bottled-milk  shops  on  register 
Number  of  bottled-milk  purveyors  on  register 


Order  were  : — 

Producers  of  Certified  Milk 

Dealers  in  Certified  Milk 

Dealers  in  Grade  A.  (Tuberculin  tested)  Milk 

Producers  of  Grade  A.  Milk  (Accredited) 

Dealers  in  Grade  A.  Milk 

Producers  of  Grade  A.  Pasteurised  Milk 

Dealers  in  Grade  A.  Pasteurised  Milk  . . 

Producers  of  Pasteurised  Milk 

Dealers  in  Pasteurised  Milk 

Supplementary  licences  : — 

Certified 

Grade  A.  (Tuberculin  Tested) 

Grade  A. 

Pasteurised 


1934- 

1935. 

59 

64 

405 

440 

7i 

106 

19 

21 

?ar  under  this 

1934- 

I935- 

Nil 

Nil 

4 

3 

1 

1 

Nil 

8 

3 

3 

Nil 

Nil 

Nil 

Nil 

2 

2 

2 

2 

1 

1 

Nil 

Nil 

2 

2 

Nil 

Nil 

During  1935  the  number  of  samples  of  designated  milk  sub- 
mitted for  examination,  together  with  the  results,  were  as  follows  : — 

No.  of  Samples.  Complying.  Not  Complying. 

Certified  ....  20  15  5 

Pasteurised  ......  18  14  4 

Of  the  nine  not  complying  with  the  prescribed  conditions, 
letters  were  sent  to  those  responsible  and  further  samples  taken 
proved  to  be  satisfactory.  The  majority  of  the  samples  of  certified 
milk  were  taken  on  behalf  of  the  Ministry  of  Health. 

Under  the  Accredited  Milk  Scheme  samples  of  Grade  A.  milk 
were  taken  quarterly  for  bacteriological  examination,  the  results 
being  given  below  : — 

No.  of  Samples.  Complying.  Not  Complying. 

Grade  A.  . . . . 29  24  5 

Of  the  five  not  complying  further  samples  taken  proved  to 
be  satisfactory. 

No  cases  of  this  disease  were  reported  during  the  year. 

It  has  been  noted  that  a good  deal  of  educational  work  is  still 
necessary  for  the  public  in  this  area  to  realise  that  clean  milk  is 
not  necessarily  safe  milk  from  the  health  point  of  view. 

There  are  two  pasteurising  plants  in  the  area,  both  of  which 
receive  careful  supervision  and  produce  excellent  results  as  careful 
regard  is  always  paid  to  the  factors  of  time  and  temperature. 


Milk  (Special 
Designa- 
tions) Order 
1923. 


Undulent 

Fever. 
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Meat  and 
other  Foods. 


During  the  year  677,380  bottles,  each  containing  one-third 
of  a pint,  of  Grade  A.  (Tuberculin  Tested)  Milk  were  supplied  to 
children  in  the  schools  in  the  area  at  a half-penny  per  bottle. 


I am  indebted  to  Mr.  A.  J.  Hines  for  the  following  report : — 

During  the  year  1935  the  health  of  the  domesticated  animals 
has  been  very  good  although  there  was  a slight  increase  in  the 
number  of  cases  reported  under  the  Contagious  Diseases  of  Animals 
Acts  and  Orders. 

Forty-seven  cases  were  reported  as  being  suspected  of  being 
affected  with  swine  fever.  On  investigation  five  only  of  these 
were  found  to  be  suffering  from  swine  fever,  the  presence  of  the 
disease  in  each  case  being  confirmed  by  the  Minister  of  Agriculture. 
The  usual  restrictions  regarding  movement  were  put  into  force, 
and  no  spread  of  the  disease  occurred. 

Parasitic  Mange. — Two  cases  of  psoroptic  mange  were 
found  during  the  year,  the  disease  having  spread  from  one  to  the 
other  by  direct  contact.  Movement  was  restricted  and  treatment 
carried  out,  with  the  result  that  the  animals  recovered,  and  are  at 
work  again. 

Tuberculosis  Order. — Four  cases  were  reported  by  owners 
as  being  suspected  of  being  affected  with  tuberculosis,  and  all 
four  were  found  to  be  affected.  They  comprised  one  bull  and 
three  cows,  but  none  of  the  cows  were  in  milk.  The  animals  were 
slaughtered,  and  the  owners  compensated. 

The  usual  weekly  inspection  of  the  Cattle  Market  has  been 
carried  out,  and  no  animal  has  been  admitted  which Jwould  bring 
it  within  the  regulations  of  the  Contagious^Diseases  of  Animals 
Acts  and  Orders.  It  does  so  happen,  however,  that  on  occasion 
animals  are  admitted  for  sale,  which  although  not  coming  under 
any  such  regulations,  are  obviously  not  in  a fit  state  to  be  ad- 
mitted, but  in  the  absence  of  any  bye-law  I have  no  authority  to 
have  them  turned  out. 

Many  visits  have  been  paid  to  the  Corporation  farm  and 
stables  for  the  purposes  of  inspection  and  veterinary  treatment. 
During  the  year  an  outbreak  of  influenza  amongst  horses  occurred 
in  the  town,  and  the  majority  of  horses  belonging  to  the  Corporation 
were  affected.  The  influenza  was  of  a broncho-catarrhal  type, 
and  although  a considerable  loss  of  work  occurred,  every  horse 
recovered. 

The  appended  information  has  been  supplied  by  the  Chief 
Sanitary  Inspector  : — 

The  greater  part  of  the  meat  inspection  is  naturally  carried 
out  at  the  slaughterhouses.  Where  permanent  notices  of 
slaughter  are  given,  almost  daily  visits  are  made,  and  regard  is 
paid  to  those  giving  the  ordinary  notice  from  time  to  time. 
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The  willingness  of  the  butchers  to  co-operate  in  carrying  out 
the  Meat  Regulations  and  the  same  good  feeling  with  the  inspec- 
torial staff  still  exists,  and  this  may  account  for  the  fact  that  no 
seizures  have  occurred  during  the  year. 

The  following  statement  shows  the  actual  number  of  carcases 
examined  at  slaughterhouses  : — 


Bullocks  . . . . . . . . . . 1149 

Heifers  . . . . . . . . . . 915 

Cows  . . . . . . . . . . 201 

Calves  . . . . . . . . . . 209 

Sheep  . . . . . . . . . . 4011 

Lambs  . . . . . . . . . . 88 

Pigs  . . . . . . . . . . 8900 

Sides  . . . . . . . . . . 28 

Quarters  . . . . . . . . . . 6 


As  will  be  noted  by  the  type  of  animals  slaughtered  the 
meat  still  continues  to  be  of  a very  good  order. 

As  a result  of  inspection  and  in  some  instances  inspection 
following  a report,  the  statement  below  shows  the  meat  and  other 
foods  voluntarily  surrendered  and  disposed  of  at  the  Corporation 
destructor  : — 


Article. 

4 Heifer  carcases  and  offals 

5 Cow  carcases  and  offal 
9 Cow  carcases  and  offal 

3 Bullock  carcases  and  offal 
1 Calf  carcase  and  offal 

1 Sheep  carcase  and  offal 

2 Sheep  carcases  and  offal 
14  Pig  carcases  and  offal 

5 Pig  carcases'and  offal 
16  Pig  carcases^and  offal 

1 Pig  carcase  and  offal 
57  Pigs’  heads 

2 Pigs’  hearts 

2 Pigs’  plucks 

3 Pigs’  plucks 

139  Pigs’  mesenteries 
9 Pigs’  livers 
47  Pigs’  livers 
1 Pig’s  liver 
7 Pigs’  livers 
3 Pigs’  livers 
39  sets  Pigs’  lungs 
43  set  Pigs’  lungs 
11  sets  Pigs’  lungs 
1 set  Pig’s  lungs 
20  sets  Heifers’  lungs 
27  sets  Cows’  lungs 
3 sets  Cows’  lungs 


Reason  for  condemnation . 

Generalised  tuberculosis. 
Dropsical  and  emaciation. 
Generalised  tuberculosis. 
Generalised  tuberculosis. 
Decomposed 

111  bled  and  decomposed. 
Suffocation. 

Generalised  tuberculosis. 
Suffocation. 

Swine  erysipelas. 
Emaciated  and  jaundiced. 
Tuberculosis. 

Pericarditis. 

Hydated  cysts. 
Tuberculosis. 

Tuberculosis. 

Tuberculosis 

Cirrhosis. 

Hepatisis. 

Tenuicollis  cysts. 
Echinococcus  cysts. 
Tuberculosis 
Pneumonia. 

Pleurisy. 

Abscesses. 

Tuberculosis. 

Tuberculosis. 

Pleurisy. 
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Article . 

Reason  for  condemnation. 

3 

sets  Beast  lungs 

Abscesses. 

1 

set  Sheep  lungs 

Abscesses. 

3 

sets  Beast  lungs 

Echinococcus  Cysts. 

1 

Beast  liver 

Echinococcus  Cysts. 

5 

Cows’  livers 

Cirrhosis. 

6 

Beast  livers 

Cirrhosis. 

6 

Cows’  livers 

Tuberculosis. 

2 

Beast  livers 

Tuberculosis. 

5 

Cows’  livers 

Angiomatosis. 

1 

Beast  head 

Decomposition. 

3 

Beast  heads  and  tongues 

Actinomycosis. 

6 

Beast  heads  and  tongues 

Tuberculosis. 

1 

Cow’s  head  and  tongue 

Tuberculosis. 

1 

Beast  omentum 

Tenuicollis  cysts. 

1 

Sheep’s  omentum 

Tenuicollis  cysts. 

7 

Beast  mesenteries 

Tuberculosis. 

1 

Cow’s  mesentery 

Decomposition. 

1 

Cow’s  udder 

Mastitis. 

1 

Heifer’s  brisket  liver  & lungs 

Tuberculosis. 

2 

Sheep  carcases 

Dropsical  and  emaciation. 

1 

set  Heifer’s  intestines 

Johnes  disease. 

1 

Cow’s  fore,  lungs,  liver,  tripe 

and  mesentery 

Tuberculosis. 

1 

forequarter  beef  and  lungs 

Tuberculosis. 

1 

Heifer’s  forequarter  and  offal 

Tuberculosis. 

2 

hind  quarter  Cow  beef  & offal 

Tuberculosis. 

2 

Bullocks’  hind  quarters 

Advanced  decomposition. 

3 

hind  quarters  beef 

Heated  and  decomposed. 

21J 

lbs.  pork 

Decomposed. 

2091 

lbs.  beef 

Heated  and  decomposed. 

4998 

tins  of  meat,  fish,  fruit  and  milk  Blown  and  decomposed. 

34 

boxes  kippers 

Decomposed. 

28 

lbs.  kippers 

Decomposed. 

4 

6-lb.  tins  corned  beef 

Decomposed. 

16 

Rabbits 

Decomposed. 

13 

lbs.  tinned  ham 

Decomposed. 

9 

6-lb.  tins  tongue 

Decomposed. 

22 

Miscellaneous  tinned  goods 

Decomposed. 

168 

lbs.  bacon 

Decomposed. 

Slaughter- 

houses. 


No.  on  Register  January  ist,  1935  . . . . . . . . 36 

No.  on  Register  December  31st,  1935  . . . . . . 34 

No.  of  Slaughtermen’s  licences  on  Register  . . . . 136 

No.  of  Slaughtermen’s  licences  granted  in  1935  . . . . 4 

No.  of  breaches  of  Byelaws  . . . . . . . . . . 8 

No.  of  defects  remedied  . . . . . . . . . . 8 

Breaches  of  the  Public  Health  Meat  Regulations,  1924  . . nil 


Meat  Shops, 
Stalls  and 
Vehicles. 


It  will  be  noted  by  the  inspections  given  at  the  beginning  of 
this  report  that  these  have  received  particular  attention.  The 
markets  are  inspected  on  their  respective  days,  and  the  Saturday 
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market,  which  is  the  chief  market,  is  visited  from  8-30  a.m.  to  9-30 
a.m.  to  note  incoming  meat,  again  during  the  morning,  afternoon 
and  evening.  By  co-operating  with  the  Inspector  of  the  adjoin- 
ing Rural  Authority,  much  good  is  done  by  receiving  reports  from 
him  as  to  the  meat  he  has  inspected  which  is  coming  into  Grimsby 
markets.  This  is  carefully  checked,  and  any  noted  which  he  has 
not  seen.  Slight  infringements  of  the  Meat  Regulations  have  been 
promptly  rectified. 

These  comprise  cookshops,  restaurants  and  premises  where 
sausages,  meat  pies,  cooked  meats,  polonies,  jellies,  etc.,  are  pre- 
pared. The  type  of  meat  used  is  carefully  noted  when  making 
inspections,  and  it  may  be  said  that  in  general  such  premsies  are 
well  conducted.  Minor  improvements  have  been  dealt  with  by 
drawing  the  attention  of  the  proprietors  to  same.  Attention  is 
also  drawn  to  proprietors  by  the  Sanitary  Inspectors  regarding 
cleanliness  of  premises,  utensils,  etc.  In  regard  to  kitchens  in  the 
larger  food  premises  in  the  town,  emphasis  should  be  laid  on  means 
for  maintaining  a reasonably  low  temperature  for  the  ready  stor- 
age of  foodstuffs  under  cover,  and  for  the  efficient  sterilizing  of 
kitchen  and  other  utensils,  at  the  same  time  steps  should  be  taken 
to  ensure  that  provision  of  adequate  and  suitable  sanitary  accom- 
modation and  of  facilities  for  personal  attention  for  the  kitchen 
staff. 

No.  on  register. . . . . . . . . . 85 

No.  of  breaches  of  Factory  and  Workshops  Acts  . . 9 

No.  of  defects  remedied  . . . . . . . . 9 

These  premises  in  general  were  found  to  be  well  conducted, 
and  very  few  adverse  reports  were  made. 


As  yet,  these  premises  have  not  been  scheduled  as  offensive 
trades,  but  it  is  only  fair  to  say  that  they  are  well  equipped,  and 
no  complaints  were  received  from  residents  in  the  respective 
neighbourhoods  during  the  year.  Frequent  inspections  were  made 
to  examine  the  fish,  fat  used  and  the  type  of  wrapping. 

No.  of  breaches  of  local  Byelaws  . . . . . . 3 

No.  of  defects  remedied  . . . . . . . . 3 

These  premises  receive  particular  attention  during  the  early 
part  of  the  season,  the  places  being  inspected  to  note  the  cleanliness 
and  structural  conditions  when  such  work  is  likely  to  be  commenced. 
Ice  cream  stalls  and  barrows  are  inspected  to  note  that  they  have 
the  name  and  address  of  the  vendor  on  them,  so  that  any  breach 
of  the  Byelaws  can  be  easily  referred  to  the  responsible  individuals. 

National  legislation  has  not  yet  enforced  the  registration 
of  such  premises.  Generally  speaking,  it  is  most  undesirable 
that  ice  cream  should  be  retailed  from  private  houses. 


Food 

Premises. 


Bakehouses 


Fish  Frying 
Premises. 


Ice  Cream 
Vendors. 
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Food  and 
Drugs 
(Adultera- 
tion) Act, 
1928. 


215  samples  were  sent  to  the  Borough  Analyst  during  the 
year  under  this  Act.  The  number  certified  to  be  adulterated  was 
17  or  7*9%  of  the  total  number. 

The  following  table  shews  the  articles  which  were  sampled. 


Article 

Number 

taken 

Official 

Informal 

Genuine 

Adulterated 

Arrowroot 

2 

2 

2 

Aspirin  Tablets 

2 

— 

2 

2 

— 

Baking  Powder 

2 

— 

2 

2 

— 

Brawn 

2 

— 

2 

2 

— 

Butter  . . 

6 

— 

6 

6 

— 

Cheese  . . 

4 

— 

4 

3 

I 

Chicory  . . 

1 

— 

I 

I 

— 

Cream 

8 

— 

8 

8 

— 

Coffee 

6 

— 

6 

5 

I 

Cokernut 

(Dessicated) 

2 

— 

2 

2 

— 

Ground  Almonds 

2 

— 

2 

2 

— 

Ground  Ginger  . . 

2 

— 

2 

2 

— 

Ground  Rice 

2 

— 

2 

2 

— 

Lard 

7 

I 

6 

6 

I 

Lemon  Curd 

2 

— 

2 

2 

— 

Jam,  Strawberry 

1 

— 

1 

1 

— 

Jam,  Plum 

1 

— 

1 

1 

— 

Margarine 

6 

— 

6 

6 

— 

Milk,  Raw 

135 

31 

104 

123 

12 

Milk,  Pasteurised 

2 

— 

2 

2 

- 

Milk,  Certified  . . 

2 

— 

2 

2 

Oatmeal 

2 

— 

2 

2 

- 

Pepper 

2 

— 

2 

2 

Potted  Meat 

2 

— 

2 

— 

2 

Liquorice  Powder 
Ammoniated  Tine. 

2 

— 

2 

2 

_ 

Quinine  Tablets 

2 

— 

2 

2 

— 

Sausages 

6 

— 

6 

6 

- 

Icing  Sugar 

2 

— 

2 

2 

- 

215 

32 

183 

198 

17 
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The  17  defaulting  samples  were  dealt  with  as  shewn  below  : — 


No. 

Sample 

Nature  of 
Sample 

Off.  or 
Inf. 

Particulars  of 
Adulteration. 

Result. 

305 

Milk 

Inf. 

Deficient  in  fat  23-3% 

See  official  sample  320. 

309 

Milk 

Inf. 

„ 16-7% 

See  official  sample  321. 

320 

Milk 

Off. 

„ 24% 

At  Court  March  22/35,  case 
dismissed,  see  Wholesale 
Supply  No.  322. 

321 

Milk 

Off. 

„ 13-3% 

Vendor  warned. 

322 

Milk 

Off. 

29  <y 

Added  water  13-6% 

Defendant  fined  £2/0/0. 

323 

Milk 

Off. 

Deficient  in  fat  13-3% 

Vendor  warned. 

354 

Potted  Meat 

Inf. 

Contains  7-35%  Starch, 
which  corresponds  to 
practically  9%  bread 
or  baked  flour 

Vendor  warned. 

355 

j Potted  Meat 

- 

Inf. 

Contains  8-47%  £tarch, 
which  corresponds  to 
practically  10%  bread 
or  baked  flour. 

Vendor  warned. 

366 

Milk 

Inf. 

Deficient  in  fat  23*3% 

Official  sample  later  genuine. 

407 

Milk 

Inf. 

Deficient  in  fat  3*3% 

Official  sample  later  genuine. 

408 

Milk 

Inf. 

Deficient  in  fat  3-3% 

Official  sample  later  genuine. 

516 

Coffee 

Inf. 

50%  Coffee  and  50% 
Chicory 

Official  sample  unobtainable, 
vendor  cautioned  re 

marking. 

534 

Milk 

Inf. 

Deficient  in  fat  6-6% 
Added  water  5-8% 

See  official  sample  No.  549. 

537 

Milk 

Inf. 

Deficient  in  fat  21*7% 

Official  sample  later  genuine. 

549 

Milk 

Off. 

Deficient  in  fat  6-7% 
Added  water  2-8%  j 

Vendor  warned. 

596 

Cheese 

Inf. 

A Skimmed  Milk  Cheese 
16-66%  fat 

No  action  taken. 

602 

Lard 

Inf. 

A mixture  of  other  fats, 
probably  Neats-foot  ; 
Stearine  with  pig’s  fat  j 
and  therefore  not  pure  ' 
lard 

Official  sample  later  proved 
genuine. 

No  action  was  taken  during  the  year  under  the  Artificial  Cream 
Act,  1929 ; the  Public  Health  (Condensed  Milk)  Regulations, 
1923  and  1927 ; or  the  Public  Health  (Dried  Milk)  Regulations, 
1923  and  1927. 
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Public 

Health  (Pre- 
servatives, 
etc.,  in  Food) 
Regulations 
1925-27. 


Chemical  & 
Bacteriologi- 
cal Exam- 
ination of 
Food. 


Nutrition. 


During  the  year  185  samples  were  analysed  lor  the  presence 
or  preservatives,  the  various  articles  sampled  being  given  below 


Article. 

No.  obtained. 

Result. 

Brawn . . 

2 

Genuine 

Butter 

6 

Cheese 

4 

Cream 

8 

y y 

Lard 

6 

Lemon  Curd  , . 

2 

99 

Jam,  Strawberry 

1 

99 

Jam,  Plum 

1 

99 

Margarine 

6 

99 

Milk,  Raw 

i35 

99 

Milk,  Pasteurised 

2 

9 9 

Milk,  Certified  ! . 

2 

9 9 

Oatmeal 

2 

Potted  Meat 

2 

Sausages 

6 

All  chemical  analysis  was  carried  out  by  the  Public  Analyst, 
Capt.  J.  A.  Foster,  F.I.C.,  F.C.S.,  23  Chapel  Lane,  Hull. 

Bacteriological  samples  of  milk  and  water  were  examined  by 
the  Pathologist,  at  the  Grimsby  and  District  Hospital,  Grimsby. 

Biological  specimens,  being  milk  for  detection  of  tubercle 
bacilli,  are  examined  by  Dr.  Sheather,  Pathological  Laboratory,  , 
Wroxton,  Chorleywood,  Herts. 

f 

■ 

A certain  amount  of  educational  propaganda  is  undertaken 
by  the  writing  of  articles  in  the  local  edition  of  the  journal  known 
as  “ Better  Health,”  and  by  utilising  the  posters  of  the  Central 
Council  for  Health  Education  on  some  of  the  Empire  Marketing 
Board  frames. 

When  more  satisfactory  premises  and  a larger  number  of 
voluntary  workers  are  available,  it  will  be  possible  to  carry  out 
much  needed  educational  work  in  regard  to  food  values  in 
association  with  the  Maternity  and  Child  Welfare  Scheme. 
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Section  F.  - PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES. 

The  incidence  of  notifiable  diseases  (other  than  tuberculosis) 
was  as  shewn  below  : — 


Disease. 

Total 

Cases 

Notified. 

Cases  ad- 
mitted to 
Hospital. 

Total 

Deaths. 

Scarlet  Fever 

195 

143 

Diphtheria 

55 

53 

3 

Enteric  Fever  (including  Paratyphoid) 

2 

I 

I 

Puerperal  Fever 

10 

6 

7 

Puerperal  Pyrexia 

28 

5 

Cerebro-Spinal  Fever 

I 

1 

— 

Acute  Poliomyelitis 

3 

1 

— 

Encephalitis  Lethargica 

1 

— 

2 

Ophthalmia  Neonatorum 

6 

1 

— 

Erysipelas 

36 

14 

2 

Pneumonia 

38 

5 

88 

all  forms 

Chicken  Pox 

607 

10 

— 

No  notifications  were  received  in  regard  to  small  pox,  cholera, 
typhus  fever,  plague,  dysentery,  or  malaria. 

Table  II.  on  page  130  gives  an  analysis  of  the  total  notified 
cases  under  various  age  groups  and  in  Wards. 

Influenza  is  not  notifiable  unless  complicated  by  pneumonia, 
so  there  is  no  means  of  knowing  the  incidence  of  this  disease  during 
the  period  under  review.  Seven  deaths  were  attributed  to  influenza 
during  1935. 

It  will  be  noted  that  the  notifications  rate  in  respect  to  pneu- 
monia continues  to  be  most  unsatisfactory.  Arrangements  have 
been  made  to  tighten  up  the  machinery  of  receiving  information 
from  the  school  head  teachers  in  respect  to  measles,  whooping 
cough  and  chicken  pox.  All  cases  of  measles  and  whooping  cough 
are  immediately  visited  by  health  visitors  to  ascertain  whether 
there  are  any  children  under  5 in  the  house,  and  whether  hospital 
accommodation  is  desirable. 

One  hundred  and  ninety-five  notifications  of  scarlet  fever 
were  received,  giving  an  attack  rate  of  2*07  compared  with  2*96 
for  England  and  Wales.  There  were  no  deaths. 

143  cases  (or  73  per  cent.)  were  removed  to  the  Corporation 
Hospital  for  treatment. 

It  is  not  yet  appreciated  by  the  public  what  a change  has 
taken  place  in  this  disease  in  recent  years,  for  it  is  now  relatively 
mild  in  character  in  most  cases.  There  is  no  reason  now  why 


General. 


Scarlet 

Fever. 
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cases  of  scarlet  fever  should  not  be  nursed  at  home,  provided  there 
is  sufficient  isolation  accommodation,  and  other  children  are  not 
being  kept  away  from  school. 

As  a routine  practice  cases  are  now  discharged  from  hospital 
after  the  28th  day,  and  this  has  not  led  to  any  increase  in  the 
carrier  rate. 

It  should  be  considered  whether  terminal  disinfection  should 
not  be  given  up  following  cases  of  scarlet  fever,  a practice  which 
has  been  discontinued  by  a number  of  local  authorities  without 
any  untoward  results. 

The  following  table  shows  the  comparative  prevalence  of 
scarlet  fever  over  a period  of  years  : — 


Incidence  of  Scarlet  Fever  in  Various  Years. 


I 

Year. 

2 

Estimated 

Population. 

3 

Total  No. 
of  Cases 
Notified. 

4 

Attack  Rate 
per  1,000 
Population. 

5 

No.  of 
Deaths 
Regd. 

6 

Mortality 
per  100 
Cases 
Notified 

7 

Mortality 
per  1,000 
Population. 

8 

No.  of  cases 
treated  in 
Hospital. 

9 

Percentage 
removed  to 
Hospital. 

1925 

86,810 

106 

1*22 

— 



— 

72 

67-92 

1926 

87,190 

157 

1-80 

— 

— 

— 

119 

75-79 

1927 

88,340 

105 

1T8 

1 

•95 

•01  | 

79 

75-23 

1928 

90,270 

98 

108 

— 

— 

— 

69 

7040 

1929 

91,440 

308 

336 

— 

— 

— 

237 

7694 

1930 

91,440 

320 

3*49 

1 

•31 

•01 

244 

76-25 

1931 

92,280 

138 

1-49 

— 

— 

— 

108 

78-26 

1932 

92,250 

67 

0-72 

— 

— 

— 

51 

7611  ; 

1933 

93,090 

55 

0-59 

— 

— 

— 

46 

83-63 

1934 

93,700 

183 

1-95 

— 

— 

136 

74-31 

1935 

93,900 

195 

2*07 

— 

— 

— 

143 

73-3 

Diphtheria.  There  were  55  notifications  of  diphtheria,  giving  an  attack 

rate  of  0‘58  compared  with  iffio  for  England  and  Wales. 

In  the  Registrar-General’s  returns  for  1934,  only  five  county 
boroughs  had  a lower  attack  rate.  The  continued  absence  was  all 
the  more  remarkable  in  view  of  the  presence  of  the  “g'ravis” 
strain  in  the  neighbouring  cities  of  Hull  and  Sheffield. 

Three  deaths  occurred,  giving  a death  rate  of  0-03,  compared 
with  0-08  for  England  and  Wales.  53  cases,  or  96  per  cent,  were 
removed  to  the  Corporation  Hospital  for  treatment. 

It  is  highly  desirable  that  where  skilled  nursing  is  not  avail- 
able every  case  of  diphtheria  should  be  admitted  to  hospital,  in 
view  of  the  possible  sequelae.  Much  larger  doses  of  antitoxin, 
often  intravenously,  are  given  nowadays’ 
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Grimsby  was  fortunately  free  from  the  severe  type  of  diph- 
theria which  visited  many  of  the  large  towns  in  this  part  of  the 
country  during  the  latter  part  of  the  year.  No  immunization 
against  diphtheria  has  been  carried  out  in  Grimsby,  and  in  view 
of  the  low  incidence  of  the  disease  during  the  last  few  years  there 
is  a reasonably  fertile  soil  for  an  outbreak. 

There  is  still  a tendency  among  practitioners  in  the  area  to 
await  bacteriological  confirmation  before  making  a diagnosis  on 
clinical  grounds.  Diphtheria  antitoxin  is  supplied  to  practitioners 
free  on  demand. 

The  table  appended  shows  the  prevalence  of  Diphtheria  over 
a period  of  years  : — 


Incidence  of  Diphtheria  in  Various  Years. 


1 

Year 

2 

Estimated 

Population. 

3 

Total  No. 
of  Cases 
Notified. 

4 

Attack  Rate 
per  1,000 
Population. 

5 

No.  of 
Deaths 
Regd. 

6 

Mortality 
per  100 
Cases 
Notified. 

7 

Mortality 
per  1,000 
Population. 

8 

No.  of  Cases 
treated  in 
Hospital. 

9 

Percentage 
removed  to 
Hospital. 

1925 

86,810 

88 

101 

2 

2-27 

•02 

72 

81-81 

1926 

87,190 

78 

0-89 

— 

— 

— 

67 

85-89 

1927 

88,340 

62 

0-70 

6 

9-67 

•06 

47 

75-80 

1928 

90,270 

111 

1-22 

3 

270 

•03 

88 

79-27 

1929 

91,440 

98 

T07 

7 

7T4 

•07 

73 

7448 

1930 

91,440 

65 

071 

2 

307 

•02 

50 

7692 

1931 

92,280 

59 

0-63 

7 

11-86 

•07 

43 

72-88 

1932 

92,250 

127 

1-37 

6 

4-72 

•06 

109 

85-82 

1933 

93,090 

84 

090 

4 

4-76 

•04 

72 

85-71 

1934 

93,700 

61 

065 

2 

3-27 

•02 

57 

93-44 

1935 

93,900 

55 

0-58 

3 

5*45 

•03 

53 

96-3 

Fever>  Two  cases  were  notified,  the  attack  rate  being  0-02  compared 

with  0-04  for  England  and  Wales.  One  death  occurred. 

The  appended  table  shows  the  rate  of  incidence  of  Typhoid 
Fever  in  the  town  over  a series  of  years 


Incidence  of  Enteric  Fever  (Typhoid  and  Paratyphoid)  in 

Various  Years. 


1 

Year. 

2 

Estimated 

Population. 

3 

Total  No. 
of  cases 
Notified. 

4 

Attack  Rate 
per  1,000 
Population. 

5 

No.  of 
Deaths 
Regd. 

6 

Mortality 
per  100 
cases 
Notified. 

7 

Mortality 
per  1,000 
Population. 

8 

No.  of  Cases 
treated  in 
Hospital. 

9 

Percentage 
removed  to 
Hospital. 

1925 

86,810 

7 

•08 

1 

1428 

•01 

6 

85*71 

1926 

87,190 

5 

05 

1 

2000 

•01 

2 

40-00 

1927 

88,340 

16 

•18 

1 

6-25 

•01 

10 

62  50 

1928 

90,270 

3 

•03 

1 

33-33 

•01 

1 

3333 

1929 

91,440 

3 

•03 

2 

6666 

.02 

1 

66-66 

1930 

91,440 

7 

07 

2 

2856 

*02 

6 

8571 

1931 

92,280 

7 

•07 

3 

42-85 

•03 

6 

85-71 

1932 

92,250 

1 

•01 

1 

100-00 

•01 

1 

100-00 

1933 

93,090 

2 

•02 

1 

50-00 

•01 

2 

10000 

1934 

93,700 

2 

•02 

— 

— 

— 

1 

5000 

1935 

93,900 

2 

•02 

1 

50-0 

•01 

1 

50-0 

Puerperal  There  were  ten  cases  notified  of  puerperal  fever,  giving  a rate 

Fever  and  per  thousand  total  births  (: i.e . live  and  still)  of  5-85,  compared  with 
Pyrexia  3*6°  for  England  and  Wales. 

There  were  also  28  notifications  of  puerperal  pyrexia.  Noti- 
fication of  both  varieties  is  not  well  carried  out  and  many  cases 
only  come  to  light  through  subsequent  reports  of  midwives  or 
health  visitors. 


Cerebro- 
Spinal  Fever 


One  case  was  notified  and  this  was  removed  to  the  Corpora- 
tion Hospital  for  treatment,  and  serum  promptly  administered. 


Acute  Polio-  Three  cases  were  notified,  one  of  which  was  removed  to  the 
myelitis  Corporation  Hospital  for  treatment. 


Erysipelas.  Thirty-six  cases  were  notified,  14  of  which  were  treated  in  the 

Corporation  Hospital.  The  case  rate  was  0-38  compared  with 
0*42  for  England  and  Wales.  Two  deaths  were  attributed  to  this 
disease. 

Pneumonia.  The  total  number  of  notifications  received  was  38 — 36  of 

acute  primary  pneumonia  and  2 of  influenzal  pneumonia.  Deaths 
registered  from  all  forms  of  pneumonia  numbered  88. 
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There  were  notified  607  cases  of  chicken-pox.  Ten  cases  Chicken 
were  treated  in  the  Corporation  Hospital.  Pox* 

The  notification  of  this  type  of  disease  is  still  very  unsatis-  Ophthalmia 
factory.  Six  cases  were  reported  during  the  year,  and  one  case  Neonatorun 
was  admitted  to  hospital. 

There  were  no  cases  of  small  pox  in  Grimsby  in  1935.  Small  Pox. 

It  seems  also  that  variola  minor  is  dying  out  in  the  country 
as  a whole  ; in  view  of  this  it  appears  feasible  to  consider  whether 
some  alternative  arrangements  should  be  made  for  small  pox 
patients  other  than  Laceby  Hospital,  and  that  the  latter  should  be 
either  put  to  some  more  useful  purpose,  or  else  disposed  of. 


The  following  table  shews  the  Vaccination  Officer’s  Returns  Vaccination, 
for  the  last  ten  years  : — 


Year. 

1 1 1 

1926  1927  1928  1929 

1930 

1931 

1932 

1933 

1 

^934 

[l935 

Births 

1730^660  1733  1696 

1746 

1634 

1579 

1609 

1749 

1656 

Successfully  Vaccinated 

740 

634 

607 

482 

507 

503 

413 

408 

439 

455 

Insusceptible  of  Vaccination  . . 

10 

5 

5 

! 4 

9 

5 

12 

15 

~n 

7 

Had  Small  Pox  . . 

1 

Declarations  of  Conscientious  objection 

875 

874  1023  1118 

1122 

1025 

1038 

1072 

1196 

1135 

Died  Unvaccinated 

115 

81 

97 

96 

94 

71 

85 

77 

71 

53 

Removals  transferred  to  other  districts 

10 

i 14 

19 

15 

13 

15 

32 

25 

27 

16 

Postponed  by  Medical  Certificate 

3 

7 

7 

7 

3 

7 

7 

4 

9 

3 

Removals  to  places  unknown  or  which 
cannot  be  reached 

9I 

4i 

8 

5 

8 

16 

11 

14 

8 

18 

Temporarily  unaccounted  for 

2 

1 

2 

— 

— 

— 

— 

1 

— 

— 

Percentage  Vaccinated  as  to  births 

45-8  39-8  37  1 

1 1 

30- 1 

30-6 

32-2 

27-8 

26-5 

26-1 

283 

Successfully  Vaccinated  after  Dec.  of 
C.O.  has  been  made 

3 

4 

2 

1 

9 

2 

1 

“1 

“1 

— 

Successful  Vaccinations  of  cases  born 
in  other  districts 

15 

20 

22 

8 

7 

29 

13 

25 

10 

n 

It  will  be  noted  that  the  percentage  of  vaccinations  in  relation 
to  births  shows  a slight  increase  as  compared  with  the  previous 
year  : it  is  to  be  hoped  that  this  is  merely  the  prelude  to  further 
increases. 

It  should  be  appreciated  by  the  parents  of  infants  that  vacci- 
nation, when  not  already  carried  out,  is  rendered  necessary  in 
adolescence  should  the  person  go  abroad  or  seek  to  obtain  various 
types  of  appointments. 
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The  Vaccination  Officer’s  work  continues  to  be  as  strenuous 
as  ever,  as  he  has  to  do  as  much  visiting,  if  nor  more,  in  a case  in 
which  the  conscientious  objection  has  been  raised  as  in  one  of 
successful  vaccination.  The  work  has  been  somewhat  diminished 
in  recent  years  by  the  drop  in  the  birth  rate,  but  this  has  been 
more  than  offset  by  the  increased  movement  in  the  population  in 
Grimsby  during  the  past  few  years. 


A summary  of  the  Vaccination  Officer’s  work  for  1935  is  shown 
below  : — 


Visits  to  homes 
Interviews  at  office 
“Q”  Notices  sent  out 
“K”  Notices  sent  out 

Number  of  children  listed  to  Public  Vaccinator 
Notifications  of  expiration  of  Postponement  Certificate 
Registrations  in  duplicate  854  7 Total 
Registrations  in  triplicate  736  ) 

Transferred  to  other  districts 

Death  Registrations 

Birth  Registrations  indexed  to  cards 

Removals  traced 

Defaulters  recovered 

Forms  spoilt  and  new  ones  issued 

Copies  of  certificates  sent  to  other  districts 

Entries  made  into  Report  Book  and  indexed  to  Register 


.1893 
. 271 

• 736 

• 23 
. 464 

• 67 
.1590 

• 34 
. 104 
.1656 
. 127 
. 27 
. 119 
. 11 

• 753 


Public 

Vaccination. 


The  work  of  the  Public  Vaccinator  in  1935  was  as  follows  : — 
Children. 

Successful  in  the  1st  instance  . . . . . . . . 373  \ 

Unsuccessful  in  the  1st  instance,  but  successful  in  the  2nd  16  ’ 
Unsuccessful  in  the  1st  and  2nd  instances,  but  successful 
in  the  3rd  . . . . . . . . . . . . 1 

Unsuccessful  in  the  1st  and  2nd  instances  ; since  removed 
and  at  present  untraced  . . . . . . . . 1 

Unsuccessful  in  the  1st  and  2nd  instances  ; followed  by  a 
Statutory  Declaration  of  Conscientious  Objection  . . 1 

Unsuccessful  in  all  three  instances  . . . . . . . . — 

Adults. 

Successful  Primary  Vaccinations  . . . . . . . . 6 

Successful  Re-vaccinations  . . . . . . . . . • 6 

Unsuccessful  Re-vaccinations  . . . . . . . . 2 


Non-Notifiable  Infectious  Diseases. 

Measles.  Three  hundred  and  thirty-four  cases  were  brought  to  the 

notice  of  the  Health  Department  by  health  visitors,  school  teachers, 
etc.  Every  endeavour  was  made  to  educate  the  public  regarding 
the  dangerous  character  of  this  disease,  and  to  admit  to  the  Corpora- 
tion Hospital  all  cases  where  there  was  risk  of  complications,  bad 
housing,  etc.  During  the  year  20  cases  were  thus  admitted. 
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Serum  is  not  yet  available  except  in  the  larger  centres  of  popu- 
lation. 

One  death  occurred  during  the  year,  equal  to  a death-rate 
from  this  cause  of  o-oi  compared  with  0*03  for  England  and  Wales. 

Three  hundred  and  forty-one  cases  were  brought  to  the  notice  Whooping 
of  the  Department,  and  educational  leaflets  were  distributed.  17  Cough 
cases  were  admitted  to  the  Corporation  Hospital,  and  a certain 
number  were  also  treated  in  Scartho  Road  Institution. 

There  were  six  deaths  during  the  year,  equal  to  a death-rate 
from  this  cause  of  0*06  compared  with  0-04  for  England  and  Wales. 

I am  indebted  to  Dr.  G.  P.  M.  Marshall  for  the  following  Grimsby 
report  for  the  year  in  respect  to  the  isolation  side  of  this  hospital: — Hospital*011 

Scarlet  Fever. — 143  cases  were  admitted  from  the  Borough, 
together  with  71  cases  from  outside  areas,  making  a total  of  224 
admissions.  The  average  stay  in  hospital  of  Grimsby  cases  was 

40- 5  days,  and  of  other  cases  38-1  days.  There  were  no  deaths. 
Complications  were  : — 

Adenitis  9,  otitis  media  13,  nephritis  1,  mastoiditis  1,  rheu- 
matism 7,  Vincent’s  angina  1,  peritonsillar  abscess  1 and  secondary 
scarlet  fever  2. 

Diphtheria. — 53  cases  from  Grimsby  and  61  from  outside 
areas  were  admitted.  There  were  six  deaths  in  hospital,  three  of 
which  were  Grimsby  patients.  Complications  were  : — 

Palate  paresis  6,  broncho-pneumonia  1,  ciliary  paresis  1 and 
serum  rash  10. 

All  cases  were  treated  with  serum  without  a preliminary 
Schick  test.  The  average  stay  in  hospital  of  Grimsby  cases  was 
50-6  days  and  of  outside  cases  41-5  days. 

Erysipelas. — A total  of  20  cases  were  admitted,  14  of  which 
were  Grimsby  cases.  There  were  four  deaths  in  hospital.  The 
average  stay  of  Grimsby  patients  was  34-9  days,  and  of  outside  cases 

41- 1  days.  All  cases  were  treated  with  serum.  Complications 
were  : — 

Bronchitis  1,  cellulitis  and  abscess  1,  serum  rash  1,  strepto- 
coccal septicoemia  with  broncho-pneumonia  1,  myocarditis  with 
arterio-sclerosis  1,  acute  nephritis  with  cellulitis  1 and  alopecia  1. 

Puerperal  Cases. — These  are  a dealt  with  under  one  head- 
ing as  there  is  little  distinction  between  the  cases  sent  in  under  the 
two  types  of  notification.  The  hospital  is  fully  equipped  to  deal 
with  this  class  of  case.  The  equipment  is  available  for  Hobbs' 
glycerine  drainage,  blood  transfusion,  etc.,  and  there  are  the 
necessary  laboratory  facilities.  During  the  year  11  Grimsby  and 
4 outside  cases  were  admitted,  and  theie  were  three  deaths  in 
hospital.  The  average  stay  of  Grimsby  cases  was  26-8  days,  and 
of  outside  cases  41  days.  The  three  deaths  were  all  caused  by  the 
complication  of  haemolytic  streptococcal  septicaemia.  Compli- 
cations which  arose  were  : — 
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General  peritonitis  i,  breast  abscess  i,  phlegmasia  alba  dolens  2, 
cerebral  thrombosis  i,  serum  rash  i,  urinary  sepsis  2,  pulmonary 
infarction  1 and  pulmonary  embolism  1. 

Chicken-Pox.— 10  Grimsby  cases  were  admitted  ; the  criterion 
of  admission  being  difficulty  of  isolation.  The  average  duration 
of  stay  was  32*4  days.  One  chicken-pox  contact  with  a severe 
burn  on  chest  was  admitted,  but  did  not  develop  the  disease. 

Whooping  Cough. — 17  cases  were  admitted  from  Grimsby, 
and  there  were  two  deaths.  The  average  duration  of  stay  in  hospital 
was  44-4  days.  Complications  : — Broncho-pneumonia  3. 

Measles. — 20  Grimsby  cases  and  one  outside  case  were 
admitted.  The  average  stay  of  Grimsby  cases  was  19*7,  and  the 
outside  case  was  in  hospital  for  68  days.  Complications  were  : — 
Broncho-pneumonia  2,  and  iritis  1. 

Rubella. — There  were  15  cases  admitted,  13  Borough  and  2 
from  outside  areas.  The  average  stay  of  Grimsby  cases  was  27-8 
and  of  outside  cases  15  days. 

Tuberculous  Meningitis. — Seven  cases  were  admitted,  5 
from  the  Borough  and  2 from  outside  areas,  and  all  terminated 
fatally.  The  average  stay  of  Grimsby  cases  was  107  days,  and 
of  outside  cases  10-5  days. 

Tonsillitis.  Nine  cases  were  sent  in  as  meningitis  2,  measles  1 
and  diphtheria  6,  who  were  subsequently  found  to  be  suffering 
from  tonsillitis. 

Other  Diseases. — There  were  19  cases  admitted  to  the 
hospital  for  various  diseases  and  as  contacts  for  observation, 
mainly  Borough  cases.  The  details  of  these  cases  were  : — 

Meningismus  and  enteritis,  one  case,  35  days  ; B.  Coli  menin- 
gitis, one  case,  32  days  ; cavernous  sinus  thrombosis  and  dental 
sepsis,  one  case,  2 days  (died)  ; sub-acute  anterior  poliomyelitis, 
one  case,  taken  home  against  advice  after  2 days  ; apical  lobar 
pneumonia,  one  case,  4 days  (died)  ; acute  miliary  tuberculosis, 
one  case,  7 days  (died)  ; vesicular  impetigo,  one  case,  32  days ; 
gastro-enteritis  contacts,  three  cases,  4-days  each ; ophthalmia 
neonatorum,  one  case,  27  days  ; syphilitic  cirrhosis  of  liver,  one 
outside  case,  36  days  ; bronchitis,  one  case,  12  days  ; paratyphoid 
fever,  five  outside  cases,  average  stay  56-8  days  (all  recovered)  ; 
typhoid  fever,  one  Grimsby  case,  105  days. 

Hospital  Laboratory. — This  laboratory  was  in  full  use 
during  the  year,  and  1586  diphtheria  swabs  and  491  specimens  of 
sputum  were  examined. 
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The  death-rate  in  Grimsby  and  in  England  and  Wales  is  Cancer, 
shown  in  the  table  below  : — 


DEATH-RATE  PER  1,000  FROM  CANCER. 


Grimsby. 

England  and  Wales. 

1925  . . 

i-i5 

i'34 

1926 

i-35 

1*36 

1927  . . 

1*38 

1*38 

1928 

i-33 

1-42 

1929  . . 

i-52 

i-44 

1930  . . 

i-43 

i-45 

1931  . . 

i*37 

1-48 

1932  . . 

1*38 

I*5I 

1933  • • 

1-47 

i’53 

1934  • • 

i*8o 

1-56 

1935  . . 

1-52 

1*58 

It  will  be  noted  that  the  cancer  mortality  rate  shows  a slow 
upward  tendency,  although  it  is  difficult  to  estimate  this  factor 
on  account  of  the  greater  facilities  for  early  diagnosis  which  are 
now  available ; thus  the  apparent  increase  in  the  rate  for  1934  and 
1935  maybe  due  to  the  better  diagnostic  features  as  a result  of  an 
increase  in  beds  in  the  Grimsby  and  District  Hospital.  Besides  the 
increase  in  beds  there  are  two  other  factors  which  help 
to  explain  the  increase  : (a)  there  are  better  facilities  for  post- 
mortem examinations  at  the  hospital  even  on  patients  who  were  not 
hospital  patients,  (b)  an  histological  report  may  be  obtained  from 
the  pathological  department  on  cases  treated  in  the  out-patient 
department  or  by  private  practitioners. 


No  work  in  respect  to  cancer  is  carried  out  by  the  Public 
Health  Department.  A radium  centre  has  been  established  at 
the  Lincoln  County  Hospital,  to  which  Grimsby  patients  have 
been  admitted. 


The  question  of  a scheme  giving  facilities  for  radium  treat- 
ment and  deep  X ray  therapy  for  Grimsby  patients  is  under  con- 
sideration. 
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An  analysis  of  the  143  deaths  from  cancer  during  1935,  shew- 
ing localisation,  age  and  sex  distribution  is  here  given  : — - 


0— 

1— 

JS 

» 

c 

15— 

25 

45— 

65 

T’l 

M 

F 

M 

F 

M 

* F 

M 

' F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Buccal  cavity  and  pharynx 

3 

2 

4 

7 

2 

Digestive  organs  and  peritoneum 

1 

3 

20 

7 

30 

23 

51 

33 

Respiratory  organs 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

5 

1 

1 

— 

8 

2 

Uterus 

13 

Other  female  genital  organs 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

2 

— 

— 

— 

3 

Breast 

9 

Male  genito-urinary  organs 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

3 

— 

5 

— 

9 

— 

Skin 

1 

— 

— 

1 

1 

1 

Other  or  unspecified  organs 

1 

1 

2 

1 

3 

Totals 

1 

1 

1 

3 

9 

32 

25 

40 

31 

77 

66 

Prevention  No  action  was  taken  in  regard  to  Section  66  of  the  Public 

of  Blindness.  Health  Act,  1925,  for  the  prevention  of  blindness  or  the  treat- 
ment of  eye  injuries. 

The  welfare  of  the  blind  has  been  delegated  by  the  Council  j 
to  the  Grimsby  Society  for  the  blind,  who  do  excellent  work. 

The  Medical  Officer  of  Health  has  been  invited  to  join  the 
Committee  of  the  Society,  and  this  facilitates  co-ordination.  It 
is  pleasing  to  record  that  the  Council  last  year  initiated  a scheme 
under  the  Blind  Persons  Act,  1920,  for  making  proper  financial 
provision  for  the  blind.  This  work  is  delegated  to  the  Society. 


Tuberculosis  No  action  was  taken  during  the  year  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  or  under  Section 
62  of  the  Public  Health  Act,  1925. 
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The  following  is  the  report  of  the  Tuberculosis  Officer, 
Dr.  J.  M.  Vine  : — 


Table  shewing  New  Cases  and  Mortality  during  1935  for  the 
County  Borough  of  Grimsby. 


New  Cases. 

Deaths. 

Age  Periods. 

Pulmonary. 

Non-Pulmonary. 

Pulmonary. 

Non-Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1 

















1—5 

1 

— 

9 

6 

— 

— 

5 

1 

5—10 

— 

2 

15 

11 

— 

1 

1 

— 

10—15 

3 

4 

8 

12 

2 

— 

2 

15—20 

9 

11 

7 

7 

1 

3 

— 

1 

20—25 

9 

13 

2 

4 

3 

4 

— 

1 

25—35 

13 

17 

1 

5 

9 

11 

— 

— 

35—45 

11 

7 

1 

2 

9 

4 

— 

1 

45—55 

12 

5 

— 

1 

5 

4 

— 

1 

55—65 

5 

1 

1 

— 

2 

1 



— 

65  and 
upwards 

2 

" 

2 

Totals 

63 

62 

44 

48 

29 

32 

6 

7 

Total  New  Cases  . . . . 217.  Total  Deaths  . . 74. 


Death  Rate  per  1,000  of  Population  Pulmonary  . . *65 

„ „ „ Non-Pulmonary  T3 

„ ,,  „ All  Forms  . . 78 

When  these  death  rates  have  been  multiplied  by  the  calcu- 
lating factor  of  1-07  the  adjusted  figures  are  -69,  -13,  and  -83  re- 
spectively. 

Included  in  the  deaths  were  six  cases  that  had  not  been 
previously  notified  as  suffering  from  Tuberculosis.  The  proportion 
of  non-notified  deaths  therefore  is  8 per  cent.,  as  compared  with 
11  per  cent,  in  1934. 

It  is  the  duty  of  every  medical  practitioner  to  notify  within 
forty-eight  hours  to  the  local  medical  officer  of  health  any  cases  of 
tuberculosis  occurring  in  his  practice,  and  the  medical  officer  of 
health  is  charged  with  the  duty  of  keeping  a register  of  such  cases 
reported  in  his  sanitary  district. 
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Non- 

Notification. 


When  a death  is  shewn  on  the  Registrar’s  weekly  return  as 
having  been  certified  as  due.  to  tuberculosis,  and  the  deceased 
person  has  not  been  previously  notified  as  suffering  from  that 
disease,  a letter  is  sent  to  the  doctor  concerned  drawing  his  atten- 
tion to  the  fact  and  reminding  him  of  his  statutory  obligations  to 
notify  any  such  case  as  soon  as  he  has  arrived  at  his  diagnosis. 

The  number  of  primary  notifications  received  per  1,000  of 
the  population,  and  the  ratio  of  non-notified  deaths  for  the  past 
years,  are  shewn  below  : — 


Year. 

Total 

primary 

notifications 

Notifications 
per  thousand 
of 

population. 

Ratio  of 
non-notified 
Deaths. 

Ratio  of  non-n 

Pulmonary. 

otified  Deaths. 

N on-  Pulmonary. 

1922 

IO9 

1*30 

45% 

1923 

200 

2-36 

24% 

— 

— 

1924 

193 

2-25 

18% 

— 

— 

1925 

186 

2*14 

18% 

— 

— 

1926 

213 

2*40 

26% 

— 

— 

1927 

170 

1*92 

23% 

— 

— 

1928 

195 

2*i6 

22% 

— 

— 

1929 

189 

2-o6 

12% 

— 

• 

1930 

194 

2-12 

24% 

— 

— - 

1931 

206 

2-23 

25% 

— 

— 

1932 

197 

2-13 

14% 

6-6% 

7'5% 

1933 

176 

1*89 

i5% 

5-6% 

IO'I% 

1934 

221 

2*35 

n% 

7'0% 

4-i% 

1935 

217 

2-31 

8% 

5-4% 

2'7%  • 

It  is  pleasing  to  note  that  the  percentage  of  non-notified 
deaths  has  continued  to  show  a steady  decline,  and  that  the  figure 
for  1935  is  the  lowest  on  record. 

The  Tuberculosis  Officer  has  personally  notified  50  cases  of 
tuberculosis,  or  23  per  cent,  of  the  total  notifications  received 
during  the  year,  as  compared  with  27  per  cent,  in  1934. 

Some  of  the  reasons  may  be  explained,  as  follows  : — 

(a)  Contact  examinations  have  yielded  17  definite  cases. 

(b)  The  acute  cases  with  no  doctor  in  attendance,  or  only  for 
a few  days  prior  to  death. 

(c)  Notification  not  being  made  owing  to  a misunderstanding 
of  the  Tuberculosis  Regulations,  or  to  the  belief  that  the 
case  is  already  notified  by  another  practitioner. 
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From  the  analysis  of  the  six  non-notified  cases  who  died  during 
1935  it  is  revealed  that  two  died  from  tuberculous  meningitis, 
which  was  not  diagnosed  until  practically  death  occurred  ; one 
case  died  in  an  outside  institution  ; one  was  discovered  in  post 
mortem  examination  ; one  was  an  inward  transferable  death  from 
the  Registrar  General,  thus  leaving  one  death  which  is  not  satis- 
factorily accounted  for. 

It  will  be  seen  there  is  again  a preponderance  of  deaths  in  the  first  Table  T. 
seven  columns.  A factor  of  paramount  importance  in  the  success  of  a (page  97) 
tuberculosis  scheme  is  the  promptness  with  which  notifications  are 
received  by  the  local  authority.  There  is  still  room  for  improve- 
ment in  this  respect.  Too  many  cases  are  being  notified  when  the 
disease  is  well-established  and  going  into  the  advanced  stages. 

This  is  proved  by  the  fact  that  out  of  74  deaths  recorded  during 
1935,  42  persons  died  within  one  year  of  being  notified  quite  apart 
from  the  number  of  un-notified  cases  who  died. 

But  of  equal  importance  with  the  above  is  the  reluctance  of 
so  many  patients  to  seek  medical  advice  for  illness  which  later  is 
found  to  be  tuberculous  disease.  For  this  they  can  scarcely  be 
blamed,  since  the  insidious  onset  of  tuberculosis  is  one  of  its  chief 
features.  Were  tuberculosis  to  make  its  first  attack  by  a serious 
illness,  a large  haemorrhage,  or  severe  pain,  we  would  have  much 
greater  success  in  combating  it,  but  it  is  a common  experience  to 
find  a patient  visiting  his  doctor  for  the  first  time  when  the  disease 
has  already  become  well-established.  Again,  cases  arise  where 
the  individual  man  or  woman  has  reason  to  suspect  tuberculosis, 
but  is  frightened  to  visit  the  doctor  through  fear  of  a sentence 
which  may  be  pronounced  upon  him  or  her  and  which  will  break 
ap  the  home.  The  man  therefore  keeps  on  at  his  work  until 
actual  weakness  forces  him  to  bed,  when  the  diagnosis  is  made, 
in  so  many  cases,  too  late. 

Co-operation  between  the  Local  Authority  and  medical  prac- 
titioners continues  to  be  of  a very  satisfactory  nature,  and  an 
increasing  number  of  doubtful  cases  is  being  sent  to  the  Dispensary 
for  investigation.  This  investigation  frequently  means  a period 
of  observation  spread  over  several  months,  during  which  the 
whole  resources  of  the  Dispensary,  including  X-ray  examination 
and  biological  tests  are  brought  into  use.  When  a decision  has 
been  arrived  at  a full  report  is  sent  to  the  doctor  concerned.  This 
is  much  appreciated. 

An  undeserving  amount  of  weight  is  given  by  some  prac- 
titioners to  sputum  examinations.  It  should  be  understood  that 
whereas  a positive  sputum  (i.e.,  one  containing  tubercle  bacilli) 
clinches  a diagnosis,  a negative  sputum  is  by  no  means  equally 
conclusive.  A practitioner  who  suspects  pulmonary  tuberculosis 
in  a patient  should  continue  to  send  sputa  to  the  Health  Depart- 
ment until  either  a positive  result  has  been  obtained  or  the 
diagnosis  arrived  at  by  other  means,  e.g.,  X-ray. 
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T uberculosis 
Dispensary. 


In  a general  way  the  function  of  the  Tuberculosis  Dispensary 
should  be  to  serve  as  : — 

{a)  Receiving  house  and  centre  of  diagnosis.  # 

(b)  Clearing  house  and  centre  for  observation. 

(c)  Centre  for  curative  treatment. 

(d)  Centre  for  the  examination  of  contacts. 

(e)  Centre  of  special  examinations  of  ex-soldiers  and  ex- 
sailors for  the  Ministry  of  Pensions  and  the  Medical  Boards 
of  the  Ministry  of  Pensions. 

(/)  Centre  for  “ after-care.” 

(g)  Information  bureau  and  educational  centre. 

The  following  table,  as  required  by  the  Ministry  of  Health, 
is  a general  analysis  of  the  work  done  by  the  Tuberculosis  Depart- 
ment in  the  Dispensary,  Burgess  Street,  during  the  year  : — 
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Pulmonary. 

Non-pulmonary 

Total 

Id 

£ 

Diagnosis. 

Adults 

Children 

Ad 

ults 

Chil< 

dren 

1 Adults 

Children 

H 

§ 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

o 

— New  Cases  ex- 
amined during 
the  year  (ex- 
cluding con- 
tacts):— 

(a)  Definitely 
tuberculous 

49 

46 

3 

5 

7 

14 

16 

14 

56 

60 

19 

19 

(b)  Diagnosis 
not  completed 

1 

40 

67 

31 

20 

376 

(c)  Non-tuber- 
culous 

— 

— 

— 

— 

— 

— 

— 

— 

15 

25 

12 

12 

—Contacts  ex- 
amined during 
the  year  : — 

(a)  Definitely 
tuberculous 

1 

2 

5 

9 

1 

2 

5 

9 

(b)  Diagnosis 
not  completed 

20 

29 

46 

35 

168 

(c)  Non-tuber- 
culous 

1 

4 

3 

7 

7 

-Cases  written  off 
the  Dispensary 
Register  as 
(a)  Recovered 

8 

4 

5 

3 

6 

8 

9 

3 

6 

26 

(b)  Non-tuber- 
culous  (includ- 
ing any  such 
cases  previously 
diagnosed  and 
entered  on  the 
Dispensary  Re- 
gister as  tuber- 
culous) 

46 

60 

42 

43 

191 

82 


Pulmonary. 

Non-Pulmonary. 

Total. 

73 

-*-> 

(2 

Diagnosis. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

2 

o 

M. 

F. 

M 

F. 

M. 

F. 

M.  F. 

M. 

F. 

M.  1 

| 

F.  ! 

D. — Number  of 

Cases  on  Dis- 
pensary Regis- 
ter on  Decem- 
ber 31st : — 

(a)  Definitely 
tuberculous 

138 

120 

12 

9 

22 

32 

99  80 

160 

152 

111 

89 

512 

(b)  Diagnosis 
not  completed 

86 

123 

111 

85 

405 

1 . Number  of  cases  on  Dispensary  Register  on  January  1st  . . . . . . 676 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned  after 

discharge  under  Head  3 in  previous  years  . . . . . . . . 16 

3.  Number  of  cases  transferred  to  other  areas,  cases  not  desiring  further 

assistance  under  the  scheme,  and  cases  “ lost  sight  of  ' . . . . 42 

4.  Cases  written  off  during  the  year  as  Dead  (all  causes)  . . . . . . 60 

5.  Number  of  attendances  at  the  Dispensary  (including  Contacts)  . . . .9570 

6.  Number  of  Insured  Persons  under  Domiciliary  Treatment  on  the  31st 

December  . . . . . . . . . . . . . . . . . . Nil 

7.  Number  of  consultations  with  medical  practitioners  : — 

(a)  Personal  . . . . , . . . . . . . . . . . . . 78 

{b)  Other 1317 

8.  Number  of  visits  by  Tuberculosis  Officers  to  homes  (including  personal 

consultations)  . . . . . . . . . . . . . . . . 440 

9.  Number  of  visits  by  Nurses  or  Health  Visitors  to  homes  for  Dispensary 

purposes  . . . . . . . . . . . . . . . . . . 1029 


10.  Number  of: — 

(a)  Specimens  of  sputum,  etc.,  examined  . . . . . . . . 239 

(b)  X-ray  examinations  made  in  connection  with  Dispensary  work  . . 1202 

11.  Number  of  “ Recovered  ” cases  restored  to  Dispensary  Register,  and  in- 

cluded in  A (a)  and  A (b)  above  . . . . . . . . • • Nil 

12.  Number  of  “ T.B.  plus  ” cases  on  Dispensary  Register  on  December  31st  156 


Number  of  Dispensaries  for  the  Treatment  of  Tuberculosis  (excluding 
Centres  used  only  for  special  forms  of  treatment). 

Provided  by  the  Council  . . . . . . . . > • 1 

Provided  by  Voluntary  Bodies  . . . . , . , . , • , . » . NU 
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During  the  year  1,230  individual  persons  attended  at  the 
Tuberculosis  Dispensary,  making  a total  of  9,570  attendances,  as 
compared  with  8,605  attendances  for  the  previous  year.  The 
number  of  persons  attending,  together  with  the  total  attendances, 
constitutes  a record.  The  routine  examination  of  cases  continues 
to  increase. 

The  following  table  illustrates  the  progress  the  Department 
has  made  in  recent  years  : — 


Year. 

Total  number  of 

persons  who 
attended. 

Number  of 
new  Cases. 

Total 

Attendances. 

1923 

444 

205 

2,708 

1924 

468 

248 

2,834 

1925 

519 

237 

3,020 

1926 

524 

251 

4,210 

1927 

637 

376 

5,499 

1928 

556 

274 

5,121 

1929 

705 

315 

4,044 

1930 

775 

414 

4,620 

1931 

768 

455 

7,019 

1932 

839 

483 

8,641 

1933 

773 

440 

8,723 

1934 

854 

526 

8,605 

1935 

1230 

560 

9,570 

During  the  year  under  review  217  cases  were  notified  under 
1 the  Public  Health  (Tuberculosis)  Regulations  as  suffering  from 
! tuberculosis  (all  forms) , whereas  the  number  of  persons  who 
applied  for  treatment  to  the  County  Borough  amounted  to  210, 
i equal  to  96*7%  of  the  notifications  received.  Of  the  balance  of 
j seven  persons  who  did  not  apply  for  treatment,  or  3-3%  of  the  cases 
notified,  one  of  these  was  not  visited  at  the  request  of  the  prac- 
titioner in  attendance,  four  had  a fatal  termination  before  they 
could  be  seen  by  the  Tuberculosis  Officer,  and  two  cases  refused 
public  medical  treatment. 

The  percentage  of  persons  applying  for  treatment  is  slightly 
higher  than  in  1934,  and  remains  very  satisfactory. 

(a)  Pulmonary  Tuberculosis. 

During  1935  applications  were  received  from  103  new  cases 
suffering  from  pulmonary  tuberculosis,  in  addition  to  which  must 
be  included  three  definite  cases  discovered  in  the  examination  of 
contacts. 

The  following  is  the  classification  of  these  new  cases,  together 
with  a comparison  of  the  figures  for  previous  years  : — 


Applications 

for 

Treatment. 


Classifica- 
tion of  new 
cases. 
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1935. 

x934- 

1933. 

1932. 

1931 

(1)  T.B.  Minus  (Sputum  negative  or 

45 

60 

24 

32 

23 

absent) 

(2)  T.B.  Plus  1 (Positive  early  case) 

14 

12 

18 

11 

13 

(3)  T.B.  Plus  2 (Positive  intermediate 

33 

24 

21 

29 

27 

case) 

(4)  T.B.  Plus  3 (Positive  advanced 
case) 

16 

20 

3i 

30 

46 

It  is  pleasing  to  note  that  the  continued  decline  has  been 
maintained  in  column  four,  but  there  is  still  room  for  further 
improvement  in  this  direction,  particularly  as  regards  column 
three  also,  which,  unfortunately,  has  increased  during  recent 
years. 

(b)  N on-Pulmonary  Tuberculosis. 

There  were  51  new  cases  diagnosed  as  suffering  from  non- 
pulmonary  Tuberculosis,  in  addition  to  which  14  definite  cases 
were  discovered  in  the  examination  of  contacts. 


The  following  table  gives  a comparison  with  previous 
years  : — 


Year. 

Bones 

Abdomen 

Other 

Organs 

Peripheral 

Glands. 

Total 

1930 

21 

11 

12 

19 

63 

1931 

25 

8 

18 

28 

79 

1932 

8 

12 

11 

23 

54 

1933 

13 

6 

11 

18 

48 

1934 

15 

10 

2 

60 

87 

1935 

8 

9 

9 

39 

65 

It  must  be  understood  that  in  the  great  majority  of 
cases  of  non-pulmonary  tuberculosis  the  source  of  infection  is  via 
the  milk  supply.  It  clearly  shows  the  advantages  of  supplying 
pasteurised  milk  or  milk  from  tuberculin  tested  herds  to  children, 
or  else  treating  all  milk  for  children  by  heat  after  it  reaches  the 
consumer.  Diagnosis  has  been  materially  aided  by  the  routine 
use  of  the  Mantoux  test,  and  it  frequently  happens  that  three  or 
four  children  of  one  family  are  found  to  be  suffering  from  this 
fortunately  relatively  mild  form  of  tuberculosis.  In  such  cases 
the  position  is  explained  to  the  parents,  and  they  are  advised  as 
to  the  best  means  of  combating  this  condition  at  home.  Help  is 
given  in  the  form  of  extra  nourishment,  clothing,  etc.,  to  necessitous 
cases,  and  the  patients  are  seen  by  the  Tuberculosis  Officer  at  the 
Dispensary  every  month.  Often  this  is  sufficient  to  check  the 
disease,  but  those  cases  which  continue  to  go  downhill  are  taken 
into  the  Sanatorium  where  the  simple  treatment  by  regular  hours, 
adequate  food  and  healthy  surroundings  is  almost  invariably 
sufficient  to  arrest  the  disease  for  the  time  being. 
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This  is,  however,  not  the  whole  story,  and  there  is  a great 
need  for  more  prolonged  treatment  of  such  cases  than  the  limited 
children’s  block  at  Scartho  allows.  The  Grimsby  Tuberculosis 
Scheme  lacks  that  most  valuable  aid  to  the  proper  setting  up  of 
these  children,  an  Open-air  School.  Such  an  institution  would 
permit  tuberculous  children  to  be  kept  under  daily  observation,  under 
the  special  conditions  of  particular  hygiene  which  is  called  for  in 
such  cases,  for  a number  of  years — not  months — with  an  excellent 
prospect  of  completely  arresting  the  disease.  The  results  of  the 
establishment  of  Open-air  Schools  have  been  so  uniformly  satis- 
factory throughout  the  country  that  there  can  be  little  doubt  that 
both  from  an  economic,  as  well  as  from  a humanitarian  aspect, 
the  necessary  outlay  on  their  foundation  and  maintenance  is  well 
repaid. 

The  following  table  shews  the  number  of  Mantoux  tests 
carried  out  during  1935,  with  the  results  obtained : — 


Adult 

Males. 

Adult 

Females. 

Male 

Children. 

Female 

Children. 

Total. 

Positive 

reaction 

I 

I 

46 

36 

84 

Negative 

reaction 

— 

I 

46 

32 

79 

Totals 

I 

2 

Q2 

68 

163 

Of  the  total  cases  who  applied  for  treatment  87^5  per  cent, 
of  the  new  cases  were  seen  before  notification  by  the  Tuberculosis 
Officer  as  to  diagnosis.  This  figure  has  again  shewn  an  increase 
on  the  previous  year  (84*4)  and  is  highly  satisfactory,  as  it  is  con- 
sidered if  80  per  cent,  of  new  cases  are  referred  before  diagnosis 
this  is  the  index  figure  to  work  to. 

The  figure  87-5  per  cent,  refers  only  to  cases  actually  seen  in 
the  Dispensary,  or  by  home  visiting  as  consultation  cases,  and  does 
not  include  a diagnosis  made  by  the  Tuberculosis  Officer  in  the 
Pathological  Laboratory  before  notification.  If  the  quota  obtained 
from  these  pathological  specimens  were  included  the  figure  would 
1 be  further  increased. 

The  systematic  examination  of  contacts  continues.  In  the  Contacts, 
majority  of  cases  the  Tuberculosis  Officer  regards  contacts  as 
' observation  cases  and  sees  them  at  intervals  over  a period  of  many 
months  at  the  Dispensary.  It  is  extremely  gratifying  to  note  the 
willingness  of  contacts  to  come  to  the  Dispensary.  It  will  be 
realised  that  in  many  apparently  healthy  people  a considerable 
screwing  up  of  courage  is  necessary  before  they  will  submit  them- 
selves to  examination  by  a doctor  bearing  the  title  of  Tubercu- 
losis Officer,  or  even  to  be  seen  entering  a building  under  the  sign 
of  tuberculosis. 
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Home 

Visits. 


Dental 

Treatment. 

Tuberculous 

Ex- 

Servicemen. 


Nurse’s 

Visits. 


The  importance  of  this  branch  of  the  service  is  shown  by  the 
number  of  contacts  found  to  be  tuberculous.  There  is  also  good 
grounds  for  belief  that  the  physical  examination  and  the  advice 
given  by  the  Tuberculosis  Officer  act  as  a warning  to  those  within 
the  sphere  of  infection  and  put  them  on  their  guard. 

The  following  table  shews  the  number  of  contacts  examined 
since  1925  : — 


Total 

Tuberculous.  Examinations. 


Adults. 

Children. 

Adults. 

Children. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1925 

— 

— 

1 

— 

9 

24 

15 

16 

1926 

— 

1 

— 

— 

9 

30 

8 

19 

1927 

— - 

— 

— 

— 

4 

19 

16 

20 

1928 

— 

1 

1 

— 

— 

20 

17 

14 

1929 

I 

1 

— 

— 

19 

25 

35 

34 

1930 

— 

3 

2 

2 

33 

38 

55 

65 

1931 

— 

3 

1 

— 

25 

80 

35 

3i 

1932 

I 

5 

3 

1 

57 

97 

i5 

14 

1933 

3 

5 

2 

5 

22 

59 

16 

25 

1934 

— 

4 

24 

9 

25 

36 

68 

53 

1935 

1 

2 

5 

9 

25 

34 

5« 

5i 

The  number  of  Home  Visits  paid  by  the  Tuberculosis  Officer 
was  440,  as  compared  with  308  for  the  previous  year.  78  visits 
were  paid  in  consultation  with  the  patient’s  private  doctor,  the 
remainder  being  periodical  visits  to  cases  who  were  unable  to  attend 
the  Dispensary. 

It  is  gratifying  to  find  that  doctors  are  co-operating  with  the 
Tuberculosis  Officer  to  a marked  degree,  and  calling  him  into  con- 
sultation in  practically  all  doubtful  cases. 

Much  useful  information  has  been  acquired  concerning  the 
environmental  conditions  of  cases,  together^  with  sanitary  defects, 
which  are  at  once  reported. 

During  1935,  17  patients  were  seen  by  the  School  Dentist  at 
the  Dental  Clinic,  as  compared  with  24  in  the  previous  year. 

Under  supervision  of  the  Dispensary  staff  at  the  close  of  the 
year  were  six  soldiers  or  sailors  whose  disease  was  held  by  the 
Ministry  of  Pensions  to  be  attributable  to,  or  aggravated  by,  service 
in  the  Great  War,  and  a pension  granted  for  disability. 

During  the  year  four  ex-servicemen  received  institutional 
treatment  in  the  Corporation  Hospital  for  varying  periods. 

The  Tuberculosis  Nurse  made  a total  of  1,029  visits  as  com- 
pared with  1,194  in  1934,  to  the  homes  of  patients  during  the  year. 
When  it  is  considered  that  four  mornings  a week  are  taken  up 
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with  Artificial  Sunlight  Treatment  Clinics,  and  the  Artificial 
Pneumothorax  Clinic,  and  that  three  afternoons  a week  are  filled 
by  Dispensary  sessions,  it  will  be  realised  that  this  represents 
long  hours  and  a great  deal  of  hard  work. 

During  the  course  of  the  year  941  specimens  were  examined 
in  the  Council’s  laboratories  for  the  presence  of  tubercle  bacilli, 
this  being  the  largest  number  examined  in  one  year. 

The  reports  are  handed  to  the  doctors  concerned  within 
twenty-four  hours,  and  this  is  very  much  appreciated  by  them. 

The  following  table  shews  the  source  from  which  the  sputa 
were  obtained  : — 


Tuberculosis 

Specimens  from  Residential  Institutions. 

General 

Dispe: 

nsary 

Corporation 

Hospital. 

Infirmary 

Institution. 

Practitioners. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos.  Neg. 

Pos. 

Neg. 

26 

213 

219 

252 

3 12 

35 

181 

The  enormous  growth  in  this  important  section  can  be  seen 
from  the  following  figures  : — 


Year. 

Positive. 

Negative. 

T otal. 

1921 

102 

138 

1922 

46 

x74 

220 

1923 

103 

193 

296 

I924 

109 

211 

320 

i925 

85 

247 

332 

1926 

100 

246 

346 

1927 

162 

318 

470 

1928 

210 

378 

586 

x929 

223 

396 

619 

x930 

x59 

419 

578 

x93x 

229 

490 

739 

1932 

296 

567 

863 

x933 

226 

640 

866 

x934 

276 

633 

909 

1935 

283 

658 

941 

Arrangements  have  been  made  with  the  Grimsby  and  District 
Hospital  and  the  Grimsby  Corporation  Hospital  for  the  culture 
of  tuberculous  fluids,  using  the  Lowenstein  technique. 

Animal  inoculation  has  also  been  employed  through  the  ser- 
vices of  the  West  Riding  Laboratory  of  Pathology  and  Public 
Health,  Scarborough. 

This  clinic  was  commenced  in  October,  1934,  in  order  to  carry 
on  this  form  of  treatment  in  patients  after  they  had  left  the  sana- 
torium. The  condition  of  the  chest  with  its  collapsed  lung  can 
be  accurately  observed  on  the  Fluorescent  screen  of  the  X-ray 
apparatus,  and  patients  are  regularly  screened  before  receiving 


Bacterio- 

logical 

Laboratory 

Examina- 

tions. 


Artificial 

Pneumo- 

thorax 

Clinic. 
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X-Ray 

Work. 


their  refill.  Artificial  pneumothorax  is  perhaps  the  greatest 
advance  in  the  treatment  of  pulmonary  tuberculosis  since  the 
disease  was  first  investigated.  It  is  the  first  step  in  the  active 
attack,  and  in  many  cases  in  which  it  can  be  employed  is  sufficient 
to  stem  the  progress  of  pulmonary  tuberculosis,  and  to  turn  it 
from  an  incurable  into  an  eminently  curable  disease. 

There  has  been  a great  increase  in  this  branch  of  the  Dispen- 
sary work.  Modern  methods  of  dealing  with  chest,  diseases  demand 
an  evergrowing  use  of  the  X-ray  machine.  Not  only  in  estab- 
lishing and  placing  a diagnosis  on  record,  but  also  in  accurately 
arriving  at  the  extent  of  the  disease,  is  the  X-ray  indispensable. 
Few  “ observation  ” cases  are  now  discharged  without  an  X-ray 
of  their  chest.  Every  diagnosed  case  is  X-rayed  so  that  the  area 
of  lung  involved  may  be  known.  Every  patient  who  enters  the 
Sanatorium  as  a chest  case  has  a permanent  record  of  his  or  her 
condition  in  an  X-ray  film,  and  in  many  cases  where  there  is 
reason  to  expect  a change  in  the  chest  condition  due  to  treatment 
a series  of  X-rays  is  taken  at  intervals. 

The  Dispensary  machine  can  only  be  used  for  chest  work, 
and  for  this  its  behaviour  has  been  completely  satisfactory  during 
the  year.  For  X-raying  of  joints  and  bones  the  services  of  the 
Radiographer  attached  to  the  Grimsby  and  District  Hospital  are 
used. 

In  1934  the  Lindsey  County  Council  requested  the  services 
of  the  Tuberculosis  Dispensary  in  regard  to  the  X-raying  of  certain 
of  their  out-patients  for  diagnostic  purposes.  An  arrangement 
was  made  between  the  Grimsby  and  Lindsey  Councils  for  this 
work,  and  an  increasing  number  of  cases  is  being  sent  to  the  Dis- 
pensary for  this  service.  In  the  same  way  Lindsey  ex-patients 
of  the  Corporation  Sanatorium  with  artificial  pneumothorax 
are  screened  and  refilled  at  the  Dispensary. 

During  1935,  1,202  were  X-rayed  and  reported  upon,  as  com- 
pared with  382  in  the  previous  year. 


The  following  table  shews  an  analysis  of  the  work  done  in  this 
Department  during  the  year  : — 


Adult 

Males. 

Adult 

Females. 

Boys. 

Girls. 

Total. 

Screening  : — 

Pulmonary 

239 

361 

26 

24 

650 

Films  : — 

Pulmonary 

211 

222 

33 

36 

502 

N on-Pulmonary 

8 

8 

16 

18 

50 

Totals 

458 

591 

75 

78 

1202 

89 


1930  Total  examinations  made  . . . . 128 

1931  „ „ ....  153 

1932  „ ,,  „ ....  115 

1933  m ».  ....  150 

1934  „ • • • • 382 


During  the  year  1935  a total  of  125  cases  of  pulmonary  tuber- 
culosis and  92  cases  of  non-pulmonary  tuberculosis  were  notified, 
and  Tables  T.  5 and  6 show  the  housing  conditions  of  these  cases 
as  found  on  visiting  by  the  Tuberculosis  Nurse. 

Every  effort  is  made  to  secure  that  infectious  cases  occupy 
a separate  room,  or  at  least  a separate  bed,  and  in  some  instances 
a tuberculosis  shelter  has  been  loaned  where  the  premises  have 
a suitable  garden,  etc. 

Co-operation  between  the  Tuberculosis  Department  and  the 
Housing  Department  is  on  a very  satisfactory  basis,  and  during 
the  year  several  families  have  moved  to  improved  homes  on  the 
Council's  estates. 


The  number  of  patients  treated  from  the  Tuberculosis  Depart- 
ment since  1932,  together  with  the  attendances  made,  is  as 
follows  : — 


1932 

1933 

1934 

1935 

Attendances 

General  Light 

5,412 

5,972 

4,740 

4,172 

Local  Light 

966 

715 

442 

85 

Patients 

General 

140 

181 

154 

100 

treated 

Local 

42 

15 

12 

8 

During  the  year  under  review  patients  made  a total  of  4,172 
attendances  for  general  light  treatment  at  113  sessions  (average 
37  per  session),  and  a total  of  85  attendances  for  local  light  treat- 
ment at  72  sessions  (average  1*2  per  session).  Of  these  a large 
number  had  two  or  more  courses  of  general  light. 

Owing  to  the  exceedingly  fine  summer  it  was  thought 
advisable  that  the  patients  should  indulge  in  natural  sunlight  at 
the  sea  front.  The  Sunlight  Clinic  was  closed  for  a period  of  ten 
weeks. 

The  light  treatment  centre  was  commenced  in  1926,  and  has 
been  progressing  with  efficiency  since.  The  details  of  the  apparatus 
and  equipment  were  given  in  the  report  for  1930. 


Housing 
(pages  102 
and  103). 


Ultra-Violet 

Ray 

Treatment. 
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The  following  tables  represents  the  work  done  during  1935  : — 


No.  of 
cases  on 
treatment 
1/1/1935 

No.  of 
cases  com- 
mencing 
treatment 
in  1935. 

Treatment  concluded 
in  1935 

Treatment 
ended 
for  other 
reasons 

No.  of 
cases 
under 
treatment 
at  end  of 
1935 

Quiescent 

Improved 

Skin  (lupus) 

3 

1 

1 

2 

1 

— 

Adenitis 

27 

19 

7 

4 

7 

28 

Bones,  Joints  & Spine 

— 

6 

1 

1 

2 

2 

Abdomen 

1 

1 

— 

— 

— 

2 

Pulmonary  Cases 

3 

— 

2 

1 

— 

Observation  Cases 

20 

27 

27 

20 

Totals  for  1935 

54 

54 

11 

7 

38 

52 

Included  in  column  six  are  cases  admitted  for  institutional 
treatment,  together  with  cases  who  were  discharged  as  non-tuber- 
culous  after  periods  of  observation. 

During  the  year  two  cases  of  lupus  received  treatment  at  a 
private  clinic  where  a Krohmayer  lamp  is  used  for  intensive  local 
irradiation.  In  each  case  there  has  been  considerable  improvement. 

Grimsby  Corporation  Hospital  (Tuberculosis  Section). 

The  extended  Sanatorium  has  now  been  in  use  for  four  years. 

Although  the  scheme  was  intended  to  provide  108  beds,  one 
large  ward  is  used  for  male  patients  as  a dayroom,  which  reduces 
the  number  to  98.  However,  during  the  year  four  huts  of  a new 
design  were  constructed  by  the  Cleethorpes  Appliance  Industries 
(ex-tuberculosis  patients)  and  placed  semi-permanently  in  front 
of  the  male  block.  These  are  in  full  use  by  convalescent  patients. 
They  are  fitted  with  an  electric  reading  lamp  and  a bell,  and  are  a 
satisfactory  addition  to  the  Sanatorium’s  accommodation.  Again, 
during  the  summer  months  four  beds  are  placed  on  the  verandah 
on  the  children’s  block,  so  that  we  can  actually  house  106  patients 
for  a large  part  of  the  year. 

The  waiting  list  has  persisted,  but  to  a less  degree  than  in 
1934,  and  during  the  current  year  it  is  probable  that  no  great 
hardship  has  come  from  this.  The  practice  of  admitting  surgical 
cases  for  plastering,  and  in  suitable  cases  returning  them  to  their 
homes,  continues. 

A working  agreement  has  been  reached  with  the  staff  of  the 
Grimsby  and  District  Hospital  and  the  Public  Assistance  officials 
by  which  urgent  cases  may  be  admitted  to  the  Grimsby  and  Dis- 
trict Hospital  and  the  Scartho  Road  Infirmary  pending  their 
transfer  to  the  .Sanatorium  when  beds  are  available.  The 
Tuberculosis  Officer  visits  both  Institutions,  and  the  cordial 
reciprocity  thus  obtained  is  of  mutual  benefit. 
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The  Sanatorium  is  steadily  assuming  the  role  of  a chest 
hospital  and  active  treatment  on  the  most  modern  lines  is  carried 
out.  This  includes  artificial  pneumothorax,  sanocrvsin,  tuber- 
culin and,  in  the  surgical  cases,  orthopaedic  surgery  and  splinting 
and  heliotherapy,  artificial  and  natural.  The  Resident  Medical 
Officer  (Dr.  Marshall)  devotes  a large  part  of  his  time  to  the  tuber- 
culosis section,  but  when  it  is  considered  that  a modem  Sana- 
torium of  150  beds  usually  requires  the  services  of  at  least  two 
resident  medical  officers,  and  that  the  Sanatorium  at  Scartho 
with  over  100  beds  must  carry  on  with  half  the  time  of  one  Resident 
Doctor,  and  the  time  which  the  Tuberculosis  Officer  can  spare 
from  his  Dispensary  duties  and  his  work  as  Assistant  Medical 
Officer  of  Health,  it  will  be  seen  that  the  hospital  is  not  overstaffed. 

The  modern  treatment  of  tuberculosis  is  anything  but  a routine 
procedure,  and  each  case  presents  different  features  which  must 
be  studied  with  great  care  if  a full  appreciation  of  the  patient  is 
to  be  obtained.  The  time  spent  in  a residential  institution  has  to 
serve  a patient,  not  only  as  a period  during  which  he  is  stopped 
going  down  hill  and  put  on  his  feet  again  but  also  (and  this  is  of 
equal  importance)  as  a course  of  education  in  his  conduct  of  life 
after  he  has  been  discharged.  It  is  impressed  on  him  that  the 
Sanatorium  does  not  cure  him  during  his  relatively  brief  stay  there. 
It  simply  checks  the  disease  and  teaches  him  how  to  overcome 
it  himself  during  the  years  following  his  return  to  ordinary  life. 
His  condition  is  assessed  for  him  by  the  medical  staff,  and  he  is 
advised  as  to  his  capacity  for  work  and  the  limitations  he  must 
place  upon  himself,  if  he  is  to  consolidate  what  he  has  gained  under 
the  discipline  of  the  Sanatorium.  Experience  shews  that  the  first 
six  months  after  discharge  are  the  most  critical  ones,  and  if  a 
patient  can  weather  them  successfully  his  future  prospects  are 
very  much  improved.  But  it  is  just  here  that  many  patients  are 
so  heavily  handicapped,  and  their  return  to  their  homes  in  un- 
satisfactory conditions,  with  financial  worries,  and  the  burden 
of  families  frequently  undoes  much  of  the  work  successfully  begun 
in  the  Sanatorium.  The  heroic  efforts  put  up  by  many  discharged 
patients  to  help  themselves  under  the  most  distressing  conditions 
are  surely  worthy  of  all  the  assistance  their  more  fortunate  brethren 
can  afford  them. 

The  lack  of  an  orthopaedic  scheme  in  Grimsby  is  felt  in  deal- 
ing with  cases  of  surgical  tuberculosis,  and  it  cannot  be  stressed 
too  strongly  that  until  such  a scheme  is  in  operation  here  it  is  not 
possible  to  give  these  cases  the  best  treatment.  The  relative 
isolation  of  Grimsby  from  big  surgical  centres  and  Orthopaedic 
Hospitals  makes  it  extremely  difficult  to  obtain  specialist  direction 
in  the  management  of  bone  cases,  and  should  the  orthopaedic 
scheme,  now  under  consideration,  become  a reality  it  is  certain 
that  better  results  in  this  department  will  be  attained. 

The  following  tables  give  particulars  of  admissions,  discharges, 
etc.,  of  persons  treated  in  the  above  Hospital : — 


Orthopaedics 
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Dental 

Treatment. 


Education 

Facilities. 


I93i- 

1932. 

1933- 

1934- 

1935. 

Admissions 

.* — (a)  Definite  cases 

162 

131 

127 

145 

167 

(b)  Observation  cases  40 

61 

49 

54 

33 

Discharges  : 

— (a)  Definite  cases 

108 

107 

91 

104 

144 

(b)  Observation  cases  34 

57 

50 

38 

44 

Deaths  : — 

(a)  Definite  cases 

33 

40 

30 

30 

19 

(b)  Observation  cases  — 

5 

3 

4 

1 

Average  number  of  days  treatment  of  patients 

discharged 

(a) 

Definite  cases 

i93i. 

1932. 

1933- 

1934- 

1935. 

131 

144 

I37 

198 

151 

(b) 

Observation  cases  . . 

68 

78 

89 

124 

109 

Average  number  of  days  treatment  of  patients  who  died  : — 

1932.  1933.  1934.  1935. 
127  85  65  92 

99  70  260  168 

10  28  6 4 

57  60  14  — 


(a) 

(b) 

(c) 

(d) 


I93i. 

Males  (Definite  cases)  96 
Females  „ „ 78 

Males  (Observation  cases)  — 
Females  ,,  — 


The  following  cases,  during  recent  years,  have  been  admitted 
for  treatment  from  the  Lindsey  County  Council : — 

1932.  1933.  1934.  1935. 

Adult  males  . . . . 39  41  23  26 

Adult  females  ....  1 1 1 3 

Children  . . . . . . 1 — 2 1 


The  total  number  of  cases  therefore  admitted  to  the  Tuber- 
culosis Section  during  1935  was  230,  as  compared  with  225  in  1934. 


This  has  been  arranged  for  during  the  year  and  the  Sanatorium 
is  regularly  visited  by  Mr.  Ashling,  Dental  Surgeon.  There  has 
been  little  difficulty  in  persuading  patients  to  undergo  dental 
treatment,  and  this  essential  feature  of  a sanatorium  regime  is 
satisfactorily  established.  This  will  explain  to  some  extent  the 
drop  in  numbers  treated  by  the  Local  Authority’s  Dental  Officers 
from  the  Dispensary.  The  drastic  clearing  of  unhealthy 
molars  is  far  better  carried  out  in  an  institution,  especially  when 
the  patients  themselves  are  in  an  unsatisfactory  state  of  health. 

The  school  at  the  Sanatorium  is  under  the  care  of  Mrs. 
Tulloch,  and  continues  to  be  of  great  benefit  to  the  children,  both 
from  a medical  as  well  as  from  an  education  and  disciplinary  point 
of  view. 


The  following  are  the  internal  statistics  of  this  section  of  the 
Corporation  Hospital  for  the  year  under  review  : — 

ARTIFICIAL  PNEUMOTHORAX. 

Males.  Females  Children.  Total. 
No.  of  A.P.  inductions  . . 21  9 — 30 

No.  of  refills  . . . . . . 322  170  — 492 
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GOLD 

THERAPY. 

Males.  Females.  Children. 

Total, 

No.  of  cases  treated 

8 6 

— 

14 

No.  of  injections  given 

59  48 

— 

107 

TUBERCULIN  B.E. 

No.  of  cases  treated 

IQ  23 

— 

42 

No.  of  injections  given 

240  265 

— 

505 

CALCIUM 

PREPARATIONS. 

No.  of  cases  treated 

5 5 

10 

20 

No.  of  injections  given 

60  42 

III 

213 

ARTIFICIAL  SUNLIGHT. 

No.  of  cases  treated  . . 

3 1 

36 

40 

DENTAL  TREATMENT. 

No.  of  patients  receiving 

treatment 

30  23 

7 

60 

No.  of  extractions 

No.  of  dental  examinations. 

64  64 

26 

154 

scalings,  other  dental  opera- 
tions, etc. 

1 — 

— 

1 

PLASTER  SPLINTS  AND  CASTS. 

No.  of  patients  treated 

• 5 3 

i5 

23 

No.  of  splints  or  casts  supplied 

11  3 

25 

39 

DIPHTHERIA 

PROPHYLAXIS. 

No.  of  patients  treated 

' — — 

25 

25 

No.  of  injections  given 

— — 

50 

50 

THEATRE. 

No.  of  operations  performed  by  Consultant  Surgeon 

, # 

1 

No.  of  general  anaesthetics  for  above  operations 

• • 

Patient  Days. 

Grimsby  cases.  Outside  cases. 

Patient  days.  Bed  case  days.  Patient  days.  Bed  case  days 

1933  ••  23,795  13,901  5,163  2,911 

(Average  daily  number  cases  whole  institution  80) 

1934  . . 29,412  20,031  4,116  2,073 

(Average  daily  number  cases  whole  institution  . . 92) 

1935  • • 29,388  19,790  5,825  3,750 

(Average  daily  number  cases  whole  institution  . . 96) 

During  the  year  there  have  been  sporadic  cases  of  faucial 
diphtheria  in  the  Children’s  Ward.  Cases  have  been  immediately 
removed  to  the  fever  side  and  all  have  made  a complete  recovery. 
The  origin  of  these  cases  has  not  been  found  despite  most  thorough 
examination  and  swabbing  on  several  occasions  of  the  whole  ward 
and  everyone  working  there. 
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Outside 

Institutions. 


Tuberculosis 

Care 

Committee. 


Every  child  on  admission  to  the  Sanatorium  is  now  immunised 
by  injection  against  diphtheria. 

During  the  year  two  cases  were  sent  to  outside  institutions 
for  surgical  treatment,  one  an  advanced  spine  case  to  Harlow  Wood 
Orthopaedic  Hospital,  and  another,  an  early  spine  case,  to  the 
Royal  Sea  Bathing  Hospital,  Margate,  for  whom  the  Local  Autho- 
rity are  bearing  half  the  cost  of  treatment.  A third  case,  of  early 
lung  disease,  has  been  sent  to  the  Burrow  Hill  Colony,  Frimley, 
Surrey,  where  he  is  progressing  favourably  and  being  taught  a 
trade.  The  cost  of  maintenance  of  this  case  is  being  borne  by  the 
Grimsby  Tuberculosis  Care  Committee  with  grants  from  the 
Hospitals  Sub-Committee  and  from  the  National  Association  for 
the  Prevention  of  Tuberculosis,  for  which  grateful  acknowledgment 
must  be  made. 

There  is  one  patient  suffering  from  pulmonary  tuberculosis 
in  the  Bracebridge  Mental  Hospital,  Lincoln. 

The  Tuberculosis  Care  Committee  was  appointed  in  this  County 
Borough  in  1925,  and  its  work  has  functioned  with  marked  success 
since. 

Up  to  1930  the  Ministry  of  Health  allowed  a grant  of  £2  per 
1,000  of  the  population  per  annum,  which  in  the  case  of  Grimsby 
amounted  to  £183  per  annum,  paid  by  the  Local  Authority.  In 
September  of  that  year  the  Town  Council  agreed  to  allow  the  sum 
of  £5  per  1,000  of  the  population  per  annum,  in  accordance  with 
the  provisions  of  the  Local  Government  Act,  as  set  out  in  the 
explanatory  Circular  1072,  which  allows  authorities  to  exceed  the 
ratio  of  their  original  grant.  The  revised  grant  for  official  allo- 
cation through  the  Town  Council  now  amounts  to  £450  per  annum. 

On  the  1st  January,  1935,  the  balance  in  hand  of  the  Special 
Fund  amounted  to  £170  18s.  nd.,  whilst  the  sum  of  £288  13s.  od. 
was  raised  or  contributed  during  the  year,  including  a grant  from  the 
Public  Assistance  Committee  of  £50,  of  which  £332  5s.  id.  was  spent 
in  addition  to  the  official  allocation  mentioned  above. 

The  Committee  were  responsible  for  raising  the  sum  of  £142  6s. 
by  means  of  their  Annual  Dance  and  Moss  Rose  Day  Street  Collec- 
tion, the  remainder  being  contributed  by  donations  or  efforts  made 
on  behalf  of  the  Committee,  and  the  best  thanks  are  tendered  to 
these. 

In  addition  to  helping  with  the  provision  of  extra  nourish- 
ment, in  the  form  of  milk  and  eggs,  dental  treatment,  clothing 
and  footwear,  bedsteads  and  bedding,  omnibus  fares  to  patients 
receiving  occupational  therapy,  surgical  appliances,  repairs,  etc., 
charabanc  outings  to  selected  cases  in  the  local  sanatoria,  etc., 
are  some  of  the  other  forms  of  assistance  provided  through  the 
Committee's  Special  Fund.  The  supply  of  extra  nourishment 
still  remains  the  largest  item  of  expenditure  ; this  accounted  for 
£657  from  the  general  and  special  funds  of  the  Committee  during 
1935- 
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The  work  of  the  Committee  was  again  well  advertised  during 
the  year  by  the  inclusion  of  various  tableaux  in  local  parades,  and 
the  best  thanks  of  the  Committee  are  due  to  the  Cleansing  Super- 
intendent, Parks  Superintendent  and  others  for  their  valuable 
assistance  in  this  matter. 

As  previously,  members  have  shewn  great  enthusiasm  in  their 
work  against  this  disease,  both  in  Committee  and  enquiries  into 
individual  cases,  home  visiting,  etc.,  which  has  resulted  in  a large 
amount  of  useful  work  being  carried  out. 

During  the  year  the  joint  agreement  between  the  Grimsby 
and  Cleethorpes  Care  Committees  on  occupational  therapy  was 
terminated,  the  premises  now  being  occupied  by  another  organi- 
sation. There  can  be  no  doubt  that  Grimsby  cases  employed  in 
this  manner  have  benefited  greatly  by  this  form  of  combined 
treatment  and  training,  and  although  in  this  instance  the  scheme 
has  been  abandoned,  the  local  Care  Committee  is  fully  alive  to  the 
advantages  patients  can  derive  from  occupation  of  this  nature 
and  trust  that  this  is  merely  a temporary  cessation  in  their  activi- 
ties before  going  forward  with  other  ideas.  A great  deal  remains 
to  be  done  in  this  direction  because  Care  Committees  have  come 
to  be  looked  upon  as  essential  factors  in  tuberculosis  schemes. 
There  are,  however,  other  sides  to  the  question  ; it  is  best  to  make 
a scheme  self-supporting  thereby  increasing  the  number  of  the 
original  cases  dealt  with,  but  to  do  this,  even  in  a small  way,  takes 
a great  deal  of  capital,  and  as  the  special  fund  of  the  Grimsby  Care 
Committee  does  not  confine  itself  to  this  alone  it  has  been  suggested 
forming  both  a special  committee  and  fund  to  assist  in  this  im- 
portant question.  Also,  the  type  of  case  and  the  circumstances 
of  the  individual  it  is  proposed  to  place  in  this  occupation  must 
have  careful  consideration. 
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Certified  correct : — 

Public  Health  Department,  11th  January,  1936.  (Sd.)  F.  R.  Stephenson,  Borough  Treasurer. 


Table  T. 

Analysis  of  the  Deaths  that  occurred  during  1935,  according  to  the  period  after  notification  within  which  death  took 
place,  is  shewn  in  the  accompanying  table  : — 
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Total  Cases  Notified  in  each  Ward  of  the  Borough  during  1935.  Table  T.  2. 
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The  source  or  sources  from  which  information  as  to  the  cases  (mentioned  on  the  preceding  page)  was  obtained  is  as  follows  :■ 
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R.G.  Population  93>900 


Housing  Conditions  of  Pulmonary  Cases  Notified  during  1935.  Table 


Housing  Conditions  of  Non-Pulmonary  Cases  Notified  During  1935.  Table  T.  6. 
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No.  who 
received 
Institu- 
tional 
Treatment. 

LO 

- 

CO 

- 

10 

1 

CD 

- 

■'t 

CO 

- 

CD 

40 

Premises 
old,  badly 
lighted  or 
insuffici- 
ently 

ventilated. 

' 

1 

| 

I 

l 

l 

- 

l 

1 

1 

CO 

1 

l 

- 

1/5 

Premises 

Slightly 

Over- 

crowded. 

<N 

1 

- 

1 

1 

- 

I 

1 

- 

1 

1 

l 

1 

CD 

Premises 

Definitely 

Over- 

crowded. 

' 

- 

- 

- 

- 

Cl 

1 

1 

1 

1 

- 

1 

l 

CO 

O 

No. 

Discharged 

Non- 

Tuber- 

culous. 

1 

' 

1 

I 

1 

1 

- 

1 

1 

- 

1 

- 

1 

- 

Cases 
which 
could 
not  be 
Classified. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

CO 

No.  where 
there  has 
been  pre- 
vious case 
in  house 
or  family. 

- 

c-5 

<N 

1/5 

- 

(N 

1 

- 

- 

(N 

1 

05 

CO 

nary  Cases. 

No.  with 
neither  bed 
nor  room 
to  self. 

<N 

1 

CN| 

■'t 

1 

t}* 

C<l 

<N 

- 

- 

X 

Tf 

Non-Pulmoi 

No.  with, 
bed,  but 
not  room 
to  self. 

<N 

v-H 

1 

1 

CO 

CO 

1 

l 

rs 

- 

- 

1 

1 



CO 

ID 

No.  cases 
with  room 
to  self. 

- 

1 

CO 

CO 

1 

1 

l 

10 

- 

- 

CO 

CO 

CD 

CN 

No. 

Cases 

Notified 

during 

1935. 

00 

CO 

0 

CO 

1% 

1 

0 

1/5 

co 

00 

•** 

LI 

92 

WARD. 

Alexandra 

Central  . . j 

Clee 

Coates 

Hainton 

Humber 

North-East 

Scartho 

South 

South-West 

Victoria 

Weelsby 

Wellow  .... 

Wellington 
— 

f Totals 
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Table  T.  7. 

The  following  tables  have  been  inserted  at  the  suggestion  of  the 
Central  Tuberculosis  Officer  of  the  Lancashire  County  Council. 

Analysis  of  definite  cases  on  the  Tuberculosis  Dispensary  Register 
on  the  31st  December,  1935,  shewing  present  condition  and  age. 


I.  Pulmonary  Tuberculosis. 


Age  Groups. 

0-5 

Sex. 

T.B.  Minus. 
Active  Quies. 

T.B.  Plus  1 . 
Active  Quies. 

T.B.  Plus  2 
Active  Quies. 

T.B.  Plus  3 
Active  Quies. 

Total. 

Active  Quies 

M. 

F- 

1 

— 

— 

— 

— 

— 

— 

1 

— 

M. 

5 

6 













5 

6 

5—15 

F. 

2 

5 

2 

— 

— 

— 

— 

— 

4 

5 

M. 

5 

10 

6 

3 

9 

4 





20 

17 

15—25 

F. 

10 

8 

8 

1 

10 

4 

— 

— 

28 

13 

M. 

8 

5 

5 

7 1 

6 

7 

2 



21 

19 

25—35 

F. 

12 

6 

3 

2 

13 

1 

1 

— 

29 

9 

M. 

4 

5 

4 

4 

10 

1 





18 

10 

35—45 

F. 

4 

11 

3 

2 

3 

1 

— 

— 

10 

14 

M. 

2 

3 

1 

2 

7 

2 

2 



12 

7 

45—55 

F. 

1 

3 

— 

1 

4 

3 

— 

— 

5 

7 

M. 

4 

3 

1 



4 



1 



10 

3 

55—65 

F. 

— 

1 

— 

1 

— 

— 

— 

1 

1 

65  and 

M. 



1 













— 

1 

upwards. 

i F' 

1 

l 1 

1 

3 

All  ages 

| M. 

: 29 

33 

1 17 

16 

36 

14 

5 

— 

87 

63 

F. 

30 

34 

16 

6 

32 

9 

2 

— 

80 

49 

A 

A . 

J 

. 

■ 

1 

j 

Grand  Total 

y 

126 

55 

Y 

91 

Y 

7 

279 

No.  of  Pulmonary  cases  remaining  December,  1931  . . 187 

„ „ „ „ „ 1932  ..  198 

„ „ „ „ ..  1933  • • 209 

„ „ „ „ „ 1934  • • 248 


II.  Non-Pulmonary  Tuberculosis.  Table  T.  8. 
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No.  of  Non-Pulmonary  cases  remaining  December,  1931,  . . 134. 

..  1932,  ..  126. 

„ „ „ ,,  „ 1933,  119. 

,.  , „ , 1934  ..  195. 
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Table  T.  9. 


Table  showing  number  of  Beds  available  for  the  Treatment  of  Tuberculosis 
on  the  31st  December,  in  Institutions  belonging  to  the  Council. 


Name  of  Institution. 

For  Pulmonary 
Cases. 

For  Non-Pulmonary 
Cases. 

Total. 

Adults. 

Children 
under  15. 

Adults 

Children 
under  15 

Grimsby  Corporation  Hospital, 
Scartho,  Grimsby. . 

62 

13 

10 

13 

98 

Table  T.  10 

Table  showing  the  extent  of  Residential  Treatment  and  Observation  during 

THE  YEAR  IN  INSTITUTIONS  (OTHER  THAN  POOR  LAW  INSTITUTIONS)  APPROVED  FOR  THE 

Treatment  of  Tuberculosis. 


In  Institu- 
tions on 
Jan.  1st. 
(1) 

Admitted 
during 
the  vear. 
(2) 

Discharged 
during . 
the  year. 

(3) 

Died  in 
the  Institu- 
tions. 

(4) 

In  Institu- 
tions on 
Dec.  31st 
(5) 

Adult 

males 

4 

6 

9 

1 

— 

Number  of  doubt- 
fully tuberculous  ■< 

cases  admitted  for 
observation 

Adult 

females 

4 

13 

17 

— 

— 

Children 

7 

14 

18 



3 

1 

[_  Total 

15 

33 

44 

1 

3 

' Adult 

males 

16 

61 

44 

10 

23 

Number  of  patients 
suffering  from  pul-<( 
monary  tuberculosis 

Adult 

females 

22 

44 

41 

5 

■ 

20 

Children 

6 

11 

11 

2 

4 

1 

Total 

44 

116 

96 

17 

47 

r Adult 

males 

3 

10 

7 

— 

6 

Number  of  patients 
suffering  from  non--< 
pulmonary  tuber- 
culosis 

Adult 

females 

1 

6 

4 

1 

2 

Children 

16 

38 

37 

1 

16 

1 

Total 

20 

54 

48 

2 

24 

Grand  Total  . . 

.. 

79 

203 

188 

20 

74 

107 


Table  T.  11. 

Table  showing  the  results  of  observation  of  doubtfully  Tuberculous 

CASES  DISCHARGED  DURING  THE  YEAR  FROM  INSTITUTIONS  APPROVED  FOR  THE 

Treatment  of  Tuberculosis. 


Diagnosis  on 
discharge 
from  observation. 

For  Pu 

Tuber 

LMONARY 

CULOSIS. 

For  Non-I 

Tuberc 

Pulmonary 

ULOSIS. 

Stay  under 

4 weeks. 

Stay  over 

4 weeks. 

Stay  under 

4 weeks. 

Stay  over 

4 weeks. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M.  F. 

Ch. 

Tuberculous 

— 

— 

— 

4 

6 

4 

— 

— 

— 

— 

— 

2 

4 6 

6 

Non-tuberculous  . . 

— 

1 

— 

2 

1 

1 

i 

1 

— 

* 

1 

1 

4 4 

2 

Doubtful 

1 

3 

2 

1 

4 

4 

— 

— 

2 

— 

— 

2 

2 7 

10 

Totals 

1 

4 

2 

7 

11 

9 

1 

1 

2 

1 

1 

5 

10  17 

18 

108 


Table  T.  12. 

Table  showing  the  immediate  Results  of  Treatment  of  definitely  Tuberculous 
Patients  discharged  during  the  year  from  Institutions  approved  for  the 
Treatment  of  Tuberculosis. 


* Note  : Patients  whose  stay  in  residential  institutions  has  not  exceeded  28  days  are  no  longer 

included  in  this  table. 


TABLE  T.  14.  (A)  PULMONARY  TUBERCULOSIS. 


Supplementary  Annual  Return  shewing  in  summary  form  (a)  the  condition  at  the  end  of  1935,  of  all  patients  remaining  on  the  Dispensary  Register  ; and  (b)  the  reasons  for  the  removal  of  all  cases  written  off 
the  Register.  The  Table  is  arranged  according  to  the  years  in  which  the  patients  were  first  entered  on  the  Dispensary  Register  as  definite  cases  of  pulmonary  tuberculosis,  and  their  classification  at  that  time. 


Previous  to 

1926 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

Class  T 

B.  plus 

Class  T.I 

3.  plus 

» 

Class  T 

B.  plus 

Class  T.B.  plus 

q 

Class  T.B.  plus 

3 1 

Class  T 

.B.  plus 

Class  T.B.  plus 

1 

Class  T.B.  plus 

g 

Class  T.B.  plus 

Class  T. 

B.j: 

•lus 

I Class  T.B.  plus 

Condition  at  the  time  of  the  last 

1 

1 

Group  3 

Total  (Class 

T.B.  plus) 

1 

1 

6 

J.| 

1 

6 

e 

1 

ft's 

‘e 

Total  (Class 

T.B.  plus)  j 

record  made  during  the  year 
to  which  the  Table 

Class  T.B. 

a 

Group  2 

Group  3 

Total  (Cla 

T.B.  plus 

Class  T.B. 

cS 

Group  2 

Group  3 

I 

\ 

1 Group  1 

Group  2 

| Class  T.B. 

1 Group  1 

Group  2 

O 

of. 

in 

| Class  T.B. 

cS 

Group  2 

5 

rfPQ 

m 1 

i 

Group  1 

| Group  2 

| Group  3 

hh 

| Class  T.B. 

1 Group  1 

j Group  2 

Group  3 

1 Total  (Cl: 

j T.B.  ph 

j Class  T.B 

1 Group  1 

Group  2 

Group  3 

Iri 

ri  | 

Oi 

& 

Group  2 

Group  3 

Total  (cla 

T.B.  plu 

Class  T.B. 

Group  1 

Group  2 

Group  3 

Total  (Cla 

T.B.  ph 

Class  T.B. 

I 

Group  2 

Group  3 

1 

1 

_ 

_ 

_ 

__ 

1 

1 

1 

— 2 

1 

_ 

1 

_ 

1 

1 

_ 

2 

_ 

2 

2 

1 

— 

B| 

1 

5 

4 

4 

_ 

8 

2 

4 

1 

_ 

5 

4 

3 

2 

— 5 

l 

1 

3 1 

1 

1 

2 

2 

6 

1 

2 

5 

3 

1 

II 

Children 

sj 

Disease  not  Adults  M. 

_ 

_ 

2 

— 2 

_ 1 

2 

1 

_ 

3 

_ 

_ 

2 

— 2 

__ 

_ 

KSj 

_ 

_ 

1 

_ 

— 

_ 

_ 

— 

1 

2 

— 

3 

_ 

_ 

2 

_ 

2 

1 

I 2 

, 2 

1 

5 

_ 

3 

5 

3 11 

15 

6 

8 

14 

15 

6 

14 

21 

Arrested  F. 

1 

2 

2 

6 

i 

2 

4 

18 

6 

13 

1 

7 

15 

22 

Children 

1 1 

12 

1 

— 

5 

— 

1 

ll 

Condition  not  ascertained 

I 

during  the  year 

i 

1 

— 

— 1 

- o 

Total  on  Dispensary 

Register  at  31st  Dec. 

1 

- 

4 

— 4 

— 

2 

1 

— 

3 

3 

> 

5 

— 6 

2 

— 

2 

— 

2 

2 

— 

4 

— 

4 

8 

2 

4 

— 

6 

6 1 

5 

8 

— 

13 

1 1 

9 

8 

1 

18 

1 1 

12 

12 

4 28 

45 

13 

14 

1 

28 

36 

14 

29 

1 

44 

: Discharged  as  Adults  M. 

39 

3 

3 

— 6 

3 



— 

— 

4 

— 

— 

_ _ 

3 

— 

— 

— 

— 

3 

i 

— 

— 

1 

2 

- 

— 

— 

— 

— 

— 

— 

-- 

— 

— 

— 

— 

— 

- 

- - 

— 

— 



— 

- 

_ 

— 

| 





_ 

!i 

Recovered  F. 

16 

Children 

15 

- 

- 

- 

\% 

Lost  sight  of,  or  otherwise 

! 

removed  from  Dispensary 

!1 

Register 

70 

9 

9 

2 20 

35 

2 

5 

1 

8 

58 

5 

7 

2 14 

113 

1 

5 

1 

7 

83 

3 

mj 

2 

5 

104 

6 

1 

— 

7 

109 

5 

3 

2 

10 

129 

2 

— 

1 

3 

143 

2 

3 

2 7 

159 

1 

3 

— 

4 

65 

— 

3 

— 

3 

Adults  M. 

5 

1 

5 

11  17 

3 

5 

7 

11 

23 

8 

2 

5 

11  18 

1 

5 

6 

10 

21 

7 

2 

13 

23 

38 

2 

1 

3 

12 

16 

5 

1 

8 

27 

36 

3 

2 

6 

15 

23 

2 

2 

3 

16  21 

8 

- 

7 

10 

17 

2 

_ 

9 

9 

H 

Dead  F. 

4 

2 

10  21 

1 

8 

10 

3 

9 

11  20 

5 

9 

20 

3 

2 

10 

16 

28 

7 

14 

25 

3 

10 

17 

30 

1 

15 

13 

29 

1 

2 

5 

9 16 

3 

10 

3 

6 

Children 

1 

| — 

2 3 

2 

— 

— 

— 

— 

— 

1 

— 1 

3 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

!! 

1 Total  written  off  Dis- 

1 pensary  Register 

15(1 

15 

27 

25  67 

48 

7 

20 

14 

41 

74 

8 

22 

24  54 

126 

6 

20 

22 

48 

98 

i 8 

23 

42 

73 

in 

11 

11 

28 

50 

115 

9 

21 

46 

76 

138 

6 

21 

29 

56 

146 

6 

11 

29  46 

170 

2 

13 

20 

35 

Z!_ 

_ 

3 

15 

18 

Grand  Totals 

151 

15 

31 

25  71 

48 

9 

21 

14 

44 

77 

9 

27 

24  60 

128 

6 

22 

22 

50 

100 

hr 

27 

42 

77 

117 

1 13 

15 

28 

56 

121 

14 

29 

46 

89 

149 

15 

29 

30 

74 

157 

18 

23 

33  74 

215  1 

15 

27 

21 

63 

108 

14 

32 

16 

62 

TABLE  T.  15.  (B)  NON-PULMONARY  TUBERCULOSIS. 

Supplementary  Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1935  of  all  patients  remaining  on  the  Dispensary  Register;  and  (b)  the  reasons  for  the 

removal  of  all  cases  written  off  the  Register. 
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Table  T.  13. 


Scartho  Road  Infirmary. 

Table  showing  the  extent  of  Residential  Treatment  provided  during  the 
year  in  Poor  Law  Institutions  for  persons  chargeable  to  the  Council. 


In  Institu- 
tions on 
Jan.  1st. 

Admitted 
during 
the  year. 

Discharged 
during 
the  year. 

; Died  in 
the  Institu- 
tions. 

In  Institu- 
tions on 
Dec.  31st. 

' Adult 

males 

— 

8 

7 

1 

— 

Number  of  patients 
suffering  from  pul-^ 
monary  tuberculosis 

Adult 

females 

1 

— 

8 

5 

2 

1 

i 

Children 

— 

4 

2 

2 

— 

Total 

— 

20 

14 

5 

1 

f Adult 

males 

— 

— 

— 

Number  of  patients 
suffering  from  non-<< 
pulmonary  tubercu- 
culosis 

Adult 

females 

1 

— 

i | 

— 

Children 



4 

1 

1 

3 



Total 

— 

5 

1 

4 

— 

Grand  Total  . 



~ 

25 

15 

9 

1 
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V enereal 
Diseases. 


The  Sub-Committee  dealing  with  this  branch  of  work  is  also 
the  local  executive  committee  of  the  British  Social  Hygiene  Council 
and  the  Medical  Officer  of  Health  is  the  local  honorary  secretary 
of  this  body,  so  that  there  is  co-ordination  between  the  Council 
and  the  Local  Authority. 

Every  endeavour  is  made  by  the  Medical  Officer  of  the  Dock 
Clinic  and  the  Port  Sanitary  Inspectors  generally  to  ensure  that 
individuals  requiring  treatment  are  referred  to  the  proper  quarter. 

I am  indebted  to  Dr.  A.  S.  Plant,  Venereal  Diseases  Officer, 
for  the  following  notes  in  regard  to  this  branch  of  work  : — 


The  total  number  of  new  cases  seen  was  approximately  the 
same  as  last  year.  The  comparative  figures  are  : — 


Early  Syphilis 
Late  Syphilis 
Congenital  Syphilis 
Gonorrhoea 


1934- 

24 

43 

13 

143 


*935- 

22 

54 

11 

149 


they 


There  is  little  to  comment  on  as  regards  these  figures 
are  substantially  similar. 

The  number  of  attendances  made  by  patients  was  12,635  in 
1934,  and  13,408  in  1935. 

It  is  disappointing  to  find  no  reduction  in  the  number  of  new 
cases,  but  this  is  certainly  partly  accounted  for  by  patients  who 
default  before  being  cured  and  spread  the  disease  to  others.  84 
patients  defaulted. 

The  clinic  is  freely  made  use  of  by  medical  practitioners  and 
the  Grimsby  and  District  Hospital  for  the  purpose  of  having  their 
patients  who  are  suffering  from  venereal  disease  treated.  There 
is  close  co-operation  between  the  clinic  and  the  other  sections  of 
the  Health  Department. 

The  clinic  is  a recognised  centre  for  the  training  of  medical 
practitioners  who  after  taking  the  recognised  course  receive  a 
certificate  without  which  it  is  not  possible  to  obtain  any  appoint- 
ment under  a Health  Authority  in  a V.D.  Clinic. 

The  clinic  staff  has  worked  well  and  conscientiously  through- 
out the  year. 

Venereal  Diseases  Laboratory. 

The  following  tests  were  carried  out. 

Wassermann  tests  on  blood  . . . . . . . . . . 2112 

Wassermann  tests  on  cerebro  spinal  fluid  . . . . . . 59 

Gonococcal  complement  fixation  tests  . . . . . . 5T4 

Smears  for  gonococci  . . . . . . . . . . . . 1033 

Cultures  for  gonococci  . . . . . . . . . . . . 403 

Dark  ground  examinations  for  spirochaetes  . . . . . . 13 

Total  . . . . . . 4134 

Mr.  Bullock,  the  laboratory  assistant,  has  passed  the  Labora- 
tory Assistants  Examination  and  now  holds  the  certificate. 
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Wassermann  Tests 

DURING 

the  Year 

1935. 

Grimsby. 

Lindsey.  Lincoln. 

Total. 

Clinics  . . 

529 

320 

136 

985 

Practitioners  and  Institutes  . . 

35i 

277 

499 

1127 

Totals  . . . . 

880 

597 

635 

2112 

Gonococcal  Complement  Fixation  Tests. 

Clinics  . . 

206 

105 

109 

420 

Practitioners  and  Institutes  . . 

12 

8 

74 

94 

Totals 

218 

113 

183 

5X4 

Wassermann  Tests  on  Cerebro-Spinal 

Fluids, 

Clinics 

12 

3 

1 

16 

; Practitioners  and  Institutes  . . 

21 

8 

14 

43 

Totals 

33 

11 

i5 

59 

Smears  for  Gonococci. 

Clinics 

406 

533 

0 

939 

Practitioners  and  Institutes  . . 

60 

3i 

3 

94 

Totals 

466 

564 

3 

1033 

Cultures 

of  Gonococci. 

[Clinics 

292 

99 

0 

391 

Practitioners  and  Institutes  . . 

12 

0 

0 

12 

Totals 

304 

99 

0 

403 

Examinations 

for  Spirochetes. 

Clinics 

11 

0 

1 

12 

Practitioners  and  Institutes  . . 

0 

1 

0 

1 

Totals 

11 

1 

1 

13 

Total  for  year — 4134. 


114 


Section  G.— PORT  sanitary  SERVICE. 


The  general  description  of  the  Port  is  similar  to  that  contained 
in  the  Annual  Report  for  1933. 

Some  difficulty  was  experienced  by  coal  dust  emanating  from 
the  three  hydraulic  coal  hoists,  but  the  coal  is  now  sprayed  and 
there  has  been  no  further  difficulty. 

1. — Amount  of  Shipping  entering  the  Port  during  the  Year. 

Table  A. 


Description 

of 

Vessels. 

Number  Inspected. 

Number 

Number 

of 

Vessels  on 
which 
Defects 
were 

remedied. 

Number  of 
vessels 
reported  as 
having,  or 
having  had, 
during  the 
voyage,  in- 
fectious dis-  i 
ease  on  board  1 

Number. 

Tonnage. 

By  the 
Medical 
Officer  of 
Health. 

By  the 
Sanitary 
Inspector 

reported 
to  be 
defective. 

F oreign — 
Steamers 
Motor 

Sailing 

Fishing 

*1370 

1463 

No  record 
kept 

518,949 

25,139 

No  record 
kept 

4 

549 

3 

710 

63 

1 

69 

46 

1 

58 

2 

1 

Total  Foreign  . . 

2833 

544,088 

4 

1262 

1 

133 

105 

3 

Coastwise — 
Steamers 
Motor 

Sailing 

Fishing 

*64 

91 

13 

No 

record  kept 

11,424 

8,847 

1,086 

No 

record  kept 

— 

85 

15 

1136 

8 

2 

120 

5 

2 

106 

1 

8 

Total  Coastwise  . . 

168 

21,357 

— 

1236 

130 

111 

9 

Total  Foreign  and 
Coastwise  . . 

3001 

565,445 

4 

2498 

263 

216 

12 

* As  per  Customs  returns.  Excludes  Vessels  under  100  Tons  Register. 
See  Table  J.  for  Notices  served,  etc. 


Routine  Inspection  of  Vessels  arriving  at  the  Port. 
Foreign  : — British  Steam  Ships 

,,  Sailing  ,, 

,,  Motor  Vessels 
Foreign  Steam  Ships 

„ Sailing  „ 

,,  Motor  Vessels 
Steam  Fishing  Vessels 


252 

Nil 

Nil 

297 

Nil 

25 

688 


Total  . . 


1262 


f 
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Coastwise.  : — British  Steam  Ships  . . . . . . 65 

„ Sailing  ,,  . . . . . . . . Nil 

„ Motor  Vessels  . . . . . . . . 9 

Foreign  Steam  Ships  . . . . . . . . 20 

„ Sailing  ,,  Nil 

„ Motor  Vessels  . . . . . . . . 33 

Steam  Fishing  Vessels  . . . . . . . . 1109 


Total  . . . . 1236 


Foreign  . . . . . . . . . . . . 1262 

Coastwise  . . . . . . . . . . . . 1236 


Total  . . . . 2498 

Extra  inspections  . . . . . . . . . . 274 

The  Nationalities  of  the  Vessels  were  as  follows  : — 

British  . . . . . . . . . . . . 2074 

Danish  . . . . . . . . . . . . 156 

Swedish  . . . . . . . . . . . . 67 

German  . . . . . . . . . . . . 17 

Norwegian  . . . . . . . . . . 30 

Icelandic  . . . . . . . . . . . . 45 

French  . . . . . . . . . . . . 45 

Dutch  . . . . . . . . . . . . 20 

Finnish  . . . . . . . . . . . . 29 

Estonian  . . . . . . . . . . . . 6 

Latvian  . . . . . . . . . . . . 4 

Belgian  . . . . . . . . . . . . 2 

Roumanian  . . . . . . . . . . 1 

Italian  . . . . . . . . . . . . 1 

Lithuanian  . . . . . . . . . . 1 


Total  . . . . . . 2498 


II. — Character  of  Trade  of  Port. 

Table  B. 

(a)  Passenger  Traffic  during  the  year. 


Number  of 
Passengers. 

British 

Aliens 

Transmigrants 

1st  Class 

2nd  Class 

3rd  Class 

Inwards 

2260 

989 

1 

Nil 

374 

15 

Outwards 

2244 

No 

Class  show 
1390 

n 

222 
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(b)  Cargo  Traffic. 

Principal  Imports  : — 

Timber,  Wood  Pulp,  Fish,  Foodstuffs  and  General. 

Principal  Exports  : — 

Fish,  Fish  Meal,  Coal,  Coke,  and  General. 

During  the  year  1935,  the  total  quantity  of  edible  fish  landed 
was  3,426,356  cwts.  The  value  of  the  same  was  £4,059,682. 

(c)  Foreign  Ports  from  which  vessels  arrive. 

Russia. — Archangel,  Igarka,  Kovda,  Leningrad,  Marmansk, 
Onega. 

Norway. — Drammen,  Fredrikstad,  Larvik,  Oslo,  Trondhjem. 

Sweden. — Gothenburg,  Gefle,  Gamelby,  Hernosand,  Norr- 
koping,  Soderhamp,  Stockholm,  Sundsvall. 

Finland. — Helsingfors,  Hango,  Kotka,  Raumo,  Trangsund, 
Viborg. 

Germany. — Hamburg,  Konigsberg,  Bremen,  Stettin. 

Holland. — Amsterdam,  Groningen,  Rotterdam,  Delfsyl. 
Belgium. — Antwerp,  Ghent. 

France. — Le  Harve,  Brest,  Calais,  Bordeaux,  Bayonne,  Rouen, 
Dieppe,  Dunkirk,  Marseilles. 

Portugal. — Faro,  Lisbon,  Oporto. 

Spain. — Cartagena,  Castellon,  Huelva,  Malaga,  Seville, Valencia. 
Danzig. — Danzig. 

Estonia. — Tallin. 

Latvia. — Riga. 

III.  — Source  of  Water  Supply. 

The  town  water  supply  is  available  for  the  Port  and  for 
shipping. 

Since  the  opening  of  the  new  Fish  Dock  the  number  of  water 
boats  has  decreased  : only  two  are  now  is  use,  one  in  the  Fish  Dock 
and  one  in  the  Royal  Dock.  This  is  due  to  hydrants  being  fixed 
on  the  new  Fish  Dock  where  vessels  take  their  supplies.  The 
water  supply  for  the  fish  market  is  now  satisfactory,  being  ade- 
quately chlorinated  by  the  Railway  Company.  About  300,000 
gallons  a day  are  utilised. 

IV.  — Port  Sanitary  Regulations,  1933. 

The  information  under  these  Regulations  is  as  described  in 
the  Annual  Report  for  1934,  except  in  regard  to  paragraph  10 
relating  to  venereal  disease.  This  is  shewn  at  the  end  of  Table  D. 
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Table  C. 

Cases  of  Infectious  Sickness  landed  from  Vessels. 


Disease. 

Number  of  Cases  during 
the  year. 

No.  of  Vessels 

1 

Average  number 
of  Cases  for 

Passengers. 

Crew. 

concerned. 

previous 

5 years. 

Influenza 

10 

7 

49 

Pneumonia 

— 

1 

1 

1 

Erysipelas 

— 

1 

1 

— 

Table  D. 


Cases  of  Infectious  Sickness  occurring  on  Vessels  during  the  voyage  but 
disposed  of  prior  to  arrival. 


Disease 

Number  of  Cases  during 
the  year. 

No.  of  Vessels 
concerned. 

Average  number 
of  Cases  for 
previous 

5 years. 

Passengers. 

Crew. 

Pneumonia 

i 

— 

1 

No  cases  of  Plague,  Cholera,  Yellow  Fever,  Small-pox  or  Typhus 
occurred,  or  any  Plague  infected  rats  were  discovered  during  year. 

45  cases  of  sickness  or  injury  were  reported  on  40  vessels 
during  the  year  ; there  were  three  deaths. 

Venereal  Disease . 

During  the  year  43  foreign  seamen  attended  the  Grimsby 
Clinic,  of  which  14  were  found  to  be  suffering  from  syphilis,  and 
15  from  gonorrhoea. 
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V. — Measures  against  Rodents. 

Numbers  1 to  5 as  described  in  Annual  Report  for  1934. 

Rats  Destroyed  during  the  Year. 


Table  E.  (1)  On  Vessels. 


Number  of 

Jan. 

Feb. 

Mch. 

[ 

Apl.J 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Total 
in  y’r. 

Black  Rats 

IOO 

45 

4i 

35 

99 

96 

40 

39 

42 

60 

58  1 

27 

68  2 

Brown  Rats  . . 

39 

22 

13 

16 

25 

23 

13 

18  ! 

22 

25 

13 

11 

240 

Rats  examined 

6 

2 

2 

2 

Rats  infected 
with  plague 

Total 

922 

Table  F.  (2)  In  Docks,  Quays,  Wharves  and  Warehouses. 


Number  of 

Jan. 

Feb. 

Mch. 

Apl. 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Total 
in  y’r. 

Black  Rats 

50 

45 

89 

64 

IOO 

80 

108 

58 

121 

36 

148 

I 89 

988 

Brown  Rats  . . 

200 

300 

290 

360 

5io 

474 

300 

290 

400 

370 

350 

200 

4044 

Rats  examined 

2 

2 

2 

Rats  infected 
with  plague 

Total 

5032 

Rats  Examined  for  Plague  or  other  Diseases  : — 

6 black  rats  and  12  brown  rats  were  sent  for  examination 
and  examined  macroscopically. 

The  Report  from  the  Analyst  is  as  follows  : — 

These  rats  have  been  examined  and  found  to  be  free  from 
B.  Pestis,  or  other  diseases. 


Table  G. 

Measures  of  Rat  Destruction  on  Plague  “ infected  ” or 
“ suspected  ” Vessels  from  plague  infected  ports  arriving  in  the  Port 
during  the  year. — Nil. 


Table  H. 

Deratisation  Certificates  and  Deratisation  Exemption  Certificates  issued 
during  the  year. 


Net  Tonnage 

1 

No.  cf 
Ships 

2 

No.  of  Deratisation  Certificates  issued. 

Number 
of  Derat- 

1 

After  fumigation  with  After 

Total 

7 

isation 

Exempt. 

Cer- 
tificates 
i issued 

8 

Total 

Cer- 

tificates 

issued 

9 

H.C.N. 

3 

Sulphur 

4 

trapping 
H.C.N-.  & poison  - 
Sulphur ' ing,  etc. 
5 6 

Ships  up  to  300  tons 

13 

13 

13 

,,  from  301  tons  to  1000  tons 

40 

— 

— 

— 

— 

40 

40 

„ „ 1001  „ 3000  „ 

8 

— 

— 

— — 

— 

8 

8 

„ 3001  „ 10000  „ 

2 

— 

— 

— — 

— 

2 

2 

„ over  10,000  tons 

Totals 

63 

— 

— 

— ! — 

— 

63 

63 
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International  Sanitary  Convention. 

During  the  year  63  Deratisation  Exemption  Certificates  were 
issued. 

1,184  traps  were  set  by  the  Rat  Searcher  on  148  vessels,  and 
561  rats  caught,  the  balance  of  361  being  from  Trawlers. 

18  rats  were  sent  for  examination  macroscopically  and  found 
to  be  free  from  B.  Pestis. 

It  was  not  found  necessary  to  order  fumigation  on  any  vessel 
during  the  year,  but  if  such  fumigation  is  required,  this  would  be 
carried  out  by  the  Contractor  with  either  Sulphur  or  Hydrocyanic 
Acid,  under  the  supervision  of  the  officials  of  this  Authority. 

VI.— Hygiene  of  Crew's  Spaces. 


Table  J. 

Classification  of  Nuisances. 


Nationality  of 
Vessel. 

Number 
inspected 
during  the  year 

Defects  of 
Original 
Construction. 

Structural 
defects  through 
wear  and  tear. 

Dirt,  Vermin, 
and  other  con- 
ditions preju- 
dicial to  health 

British  . . 

2076 

— 

201 

422 

Other  Nations 

422 

— 

62 

23 

On  nearly  all  Fishing  Vessels  the  forecastles  are  used  for  the 
storing  of  surplus  deck  gear. 


Defects. 

Leaky  overhead  decks  . . 

43 

Defective  fresh  water  pumps 

11 

Leaks  aft  (various) 

9 

,,  scupper  pipes 

3 

Plugs  missing  from  tanks 

24 

,,  waste  pipes 

2 

Broken  portlight  glasses 

22 

,,  chain  pipes 

9 

Defective  ,,  frames 

44 

,,  plates,  ships  side 

19 

,,  stoves 

70 

,,  forecastles  floors  . . 

2 

,,  stove,  pipes 

59 

,,  ,,  steps  . . 

2 

,,  ventilation 

19 

,,  cabin  seat 

1 

,,  deadlights 

21 

,,  locker  . 

1 

,,  decklights 

6 

,,  bunk  linings 

4 

,,  skylights 

22 

,,  w.c.  flooring 

1 

,,  water  tanks  . . 

13 

,,  w.c.  pan  . . 

1 

Leaks  in  stem 

3 

,,  filling  pipes 

5 

Carried  forward 

355 

Total  . . 

s 1 

^ 1 

Nuisances. 


Dirty  forecastles . . 

26  Dirty 

food  lockers 

105 

„ ,,  steerage 

2 

seat  ,, 

30 

,,  cabins 

60 

transom  lockers 

7 

„ ,,  steerage 

7 

water  tanks  . . 

29 

„ ,,  seats 

18 

& perished  paintwork 

24 

,,  galleys  & utensils 

22 

pantries 

10 

„ beds  destroyed 

175 

& choked  w.c.’s 

8 

„ bunks 

62 

beef  casks 

7 

„ wash  houses 

2 

forepeaks 

2 

215  vessels  were  reported  to  be  in 

a verminous  condition, 

this 

is  an  increase  of  7 on  the  number  reported  last  year,  of  the  total 
number  verminous  180  were  either  fumigated  or  sprayed. 

Practically  the  whole  of  the  above  nuisances  were  abated. 
Informal  Notices  served — 90.  Complied  with — 81. 


VII. — Food  Inspection. 


The  following  is  a list  of  imported  foodstuffs  landed  by 
vessels  entering  the  Port  during  the  year  : — 


Bacon  (4  sides  to  a bale) 
Butter  . . 

Eggs 

Casks  and  Packages  of  offal 


474,991  bales. 
813,880  casks. 
82,188  cases. 
10,147  number. 


The  above  are  given  as  the  main  items  as  space  does  not  allow 
me  to  show  the  large  quantities  of  fruit,  vegetables  and  other  food- 
stuffs that  arrive. 


r PUBLIC  HEALTH  (IMPORTED  FOOD)  REGULATIONS,  *1925. 

Quantities  and  descriptions  of  food  seized  or  forfeited  or  unsaleable  and 
sent  to  the  Meal  Works  for  destruction  during  the  year. 


FISH  MARKET. 


Nature  of 
Article. 

Tons. 

Wei 

Cwts. 

Lght. 

Qrs. 

r 

Stns. 

Why 

Condemned. 

Whether 
Seized  or 
Forfeited. 

How  Disposed  of. 

Codling 

220 

0 

3 

0 

Decomposed 

Forfeited 

Sent  to  Meal  Works 

Haddocks 

153 

14 

0 

0 

or 

,, 

*> 

Catfish 

30 

Td 

0 

I 

Unsaleable 

9 9 

Colefish 

23 

19 

2 

0 

Cod 

27 

4 

0 

0 

f y 

9 9 

Dabs 

II 

3 

3 

I 

Bream 

5 

4 

2 

I 

Mackerel  . . 

4 

17 

1 - 

I 

Roker 

5 

2 

3 

0 

Halibut 

4 

7 

3 

0 

Whiting 

2 

5 

0 

I 

„ 

9 9 

Plaice 

2 

1 10 

3 

0 

Skate 

2 

7 

2 

0 

Witches 

2 

6 

0 

0 

y) 

9 9 
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Nature  of 

Weight. 

Why 

Whether 
Seized  or 

How  Disposed  of. 

Article. 

Tons. 

Cwts. 

Qtrs. 

Stns. 

Condemned. 

Forfeited. 

Gurnards  . . 

2 

8 

3 

I 

Decomposed 

Forfeited 

Sent  to  Meal  Works 

Roes 

2 

3 

I 

I 

or 

)( 

> ) 

Lemon  Soles 

I 

17 

3 

I 

Unsaleable 

y y 

Wet  Fillets 

— 

12 

1 

0 

y y 

) ) 

Tusk 

— 

10 

1 

I 

9 ) 

9 9 

9 ) 

Ling 

— 

7 

1 

0 

99 

y y 

Herrings  . . 

— 

4 

3 

I 

> ) 

y ) 

9} 

Megrims  . . 

— 

4 

0 

0 

yy 

y y 

y ) 

Hake 

— 

2 

2 

0 

) ) 

,, 

9 9 

Dogfish 

— 

2 

1 

0 

> > 

Monk 

— 

1 

0 

0 

y ) 

Sturgeon 

Smoked 

1 — 

— 

3 

I 

» 

” 

9 9 

Haddocks 

— 

— 

1 

0 

>> 

” 

9 9 

Totals 

504 

I 13 

3 

I 

Ex  Rail. 


Nature  of  Article. 

Quantity. 

Why 

Condemned. 

Whether 
Seized  or 
Forfeited. 

How  Disposed  of. 

Kippers 

184  stns. 

Decomposed 

Forfeited 

Sent  to  Meal  Works 

Cod 

46  „ 

y y 

,, 

Mixed  Fish 

47  - 

y y 

y y 

f , 

Herrings 

46  „ 

y y 

y y 

,, 

Wet  Fillets 

47  » 

y y 

> » 

Dry 

4i  - 

,, 

,, 

Cray  Fish  . . 

14  - 

,, 

,, 

Shrimps^ 

19  » 

+(9 

y y 

,, 

Skate 

34  - 

,, 

,, 

Haddocks 

11  „ 

„ 

Colefish 

7 » 

y y 

„ 

Halibut 

. 1 „ 

y } 

y y 

- 

Smoked 

Haddocks  . . 

3 - 

y y 

9 9 

,, 

,,  Fillets 

5 - 

9 9 

,, 

Salmon 

11  lbs. 

,, 

Prawns 

7 » 

9 9 

Smoked  Sprats 

42  „ 

,, 

9 9 

Plaice 

3 » 

> > 

9 9 

Coal,  Salt  and 

Tanning  Co. 
Sausage  Meat 

42  tins 

Blown 

,, 

To  Destructor 

Ex-Steamship. 

Esbjerg. 

Pigs  Maws 

2 casks 

Decomposed 

,, 

To  Meal  Works 

Fish.  Trout  . . 

no  lbs. 

99 

Fish  Curing 

House. 

Herrings 

1^  tons 

9 9 

123 


Condemned  by  an  Order  of  a Justice  of  the  Peace. 


Nature  of  Article. 

Quantity. 

Why 

Condemned. 

Whether 
Seized  or 
Forfeited. 

How  Disposed  of. 

Ex  Steamship. 
Esbjerg. 

Bacon 

4 tons. 

7 Cwts. 

Damaged  by 

1 bilge  water 

Seized 

To  Destructor. 

Pigs  Maws 

3 Stns. 

4 lbs. 

16  Cwts. 

Decomposed 

” 

” 

Shell  Fish. — There  are  no  shell-fish  beds  in  the  area  of  the  Port 
Sanitary  Authority. 


The  number  of  samples  of  food  examined  were  : — 

By  Bacteriologist  : — Nil. 

By  Analyst  : — 

Nature  of  Sample.  Result  of  examination. 

Vegetable  salad  Free  from  preservatives. 

Vegetable  salad  do.  do. 

Grease  Composed  mainly  of  vegetable  fats. 

Free  from  preservatives. 

I am  indebted  to  Mr.  F.  Stokes,  Port  Sanitary  Inspector,  for 
the  details  of  the  sanitary  work  carried  out  in  the  district. 

740  visits  and  revisits  have  been  made  re  nuisances  and  District, 
defects  during  the  year,  and  the  following  causes  of  complaint 
were  dealt  with  : — 


Choked  drains  cleared  . . . . . . . . . . 48 

Drains  partially  relaid  . . . . . . . . . . 3 

New  drains  provided  . . . . . . . . . . . . 2 

Choked  gullies  cleared  . . . . . . . . . . 52 

New  gullies  provided  . . . . . . . . . . 6 

Choked  inspection  chambers  cleared  . . . . . . 2 

New  inspection  chambers  provided  . . . . . . 4 

Down  spouts  defective  repaired  . . . . . . 13 

Down  spouts  cleared  . . . . . . . . . . . . 5 

Eave  spouts  defective  repaired  ...  . . . . . . 5 

Eave  spouts  cleared  . . . . . . . . . . . . 4 

Eave  spouts  new,  replacing  broken  ones  . . . . . . 4 

Down  spouts  new,  replacing  broken  ones  . . . . . . 2 

Choked  w.c.’s  cleared  . . . . . . . . . . 4 

Soil  pipes  cleared  . . . . . . . . . . . . 4 

Flush  tanks  repaired  . . . . . . . . . . 7 

W.c.  pans  repaired  . . . . . . . . . . . . 2 

Waste  pipes  repaired  . . . . . . . . . . 4 
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Accumuia- 
lations  of 
Offensive 
Refuse 
removed. 

Fish  Market. 


Wooden 
Flooring  to 
part  of  Fish 
Market. 


Service  pipes  repaired  . . . . . . . . . . 2 

New  w.c.’s  provided  . . . . . . . . . . . . 3 

Defective  roofs  repaired  . . . . . . . . . . 10 

Defective  floors  repaired  . . . . . . . . . . 2 

Broken  vent  shaft  repaired  . . . . . . . . . . 1 

New  vent  shaft  provided  . . . . . . . . . . 1 

New  hopper  fixed  . . . . . . . . . . . . 1 

Choked  hopper  cleared  . . . . . . . . . . 1 

Dirty  cellar  cleansed  . . . . . . . . . . 1 

Dirty  yards  cleansed  . . . . . . . . . . 2 

Dirty  mess  rooms  cleansed  . . . . . . . . . . 1 

Dirty  passages  cleansed  . . . . . . . . . . 2 

Broken  doors  and  windows  repaired  . . . . . . 2 

Cesspool  filled  in  . . . . . . . . . . . . 1 

Air  inlet  repaired  . . . . . . . . . . . . 1 


40  letters  and  informal  notices  were  served  on  owners  or 
occupiers  during  the  year. 


13 1 deposits  of  rubbish  were  dealt  with  during  the  year.  The 
Railway  Company  always  clear  the  above  away  when  requested. 


Fish  merchants’  stands  cleansed  . . . . . . . . 141 

Fish  merchants’  utensils  cleansed  . . . . . . . . 195 

Fish  merchants’  ice  bins  cleansed  . . . . . . . . 15 

Fish  curers’  kits  cleansed  . . . . . . . . 27 

Dirty  barrows  cleansed  ..  ..  ..  ..  ..181 

Dirty  offices  cleansed  . . . . . . . . . . 4 

New  fish  bins  replacing  dilapidated  ones  . . . . . . 6 


A large  number  of  dirty  offal  barrels  were  cleansed,  and  filthy 
fish  boxes  destroyed. 


This  is  still  in  use,  and  in  connection  with  the  same  a depu- 
tation from  the  Port  Sanitary  Committee  met  the  Port  Master 
at  his  office. 

He  could  not,  however,  commit  the  Railway  Company  to  re- 
build this  portion  immediately  but  some  reconstruction  of  the  Fish 
Market  is  to  take  place  in  the  near  future,  such  as  the  extension 
and  widening  of  parts  of  the  quays  which,  in  his  opinion,  would 
diminish  the  use  of  the  wooden  portion  of  the  pontoon  except  at 
peak  periods. 

The  port  Master  also  said  that  he  appreciated  that  drastic 
reconstruction  of  Melhuish’s  and  other  Jetties  would  have  to  take 
place  eventually,  but  when  pressed  he  would  not  give  the  date  of 
such  reconstruction,  and  said  it  depended  on  the  state  of  the  trade. 
When  it  was  pointed  out  that  more  timber  might  be  used  for  repairs 
to  the  wooden  jetties,  an  assurance  was  given  that  every  effort 
would  be  made  to  keep  these  in  a reasonable  state  of  repair. 
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I am  pleased  to  state  that  the  improvement  mentioned  in 
i my  last  report  has  been  maintained  during  the  past  year.  This 
is  due  to  more  new  vessels  being  built  with  oil  extracting  plants, 

I this  does  away  with  the  landing  of  foul  liver  casks,  also  with  the 
i residue  (foots)  which  were  also  a source  of  nuisance. 

A number  of  the  older  vessels  still  land  these  casks  but  greater 
care  is  being  taken  in  their  landing. 

I have  reason  to  hope  that  in  the  near  future  this  cause  of 
complaint  will  be  done  away  with. 

There  are  31  fish  curing  houses,  30  of  which  are  occupied. 
These  are  subject  to  bye-laws,  and  are  generally  found  in  good 

order. 

The  fish  cleaning  houses  are  an  ever  increasing  number.  Great 
care  and  attention  is  paid  to  these  as  there  is  at  present  no  bye-law 
dealing  with  them. 

677  inspections  were  made  and  117  nuisances  and  defects 
were  found  and  remedied.  The  principal  complaints  were  as 
follows  : — Choked  drains,  choked  gullies,  lavatories,  cleanliness 
to  floors,  utensils,  etc. 

One  new  licence  was  granted  for  a fish  curing  house  during 

the  year. 

In  several  of  the  streets  the  occupiers  of  premises  are  allowed 
to  clean  and  pack  fish  outside  their  premises  on  the  road.  Being 
of  a soft  material  this  absorbs  slime  and  cuts  up  badly,  causing  a 
nuisance,  and  is  not  conducive  to  cleanliness. 

There  are  a large  number  of  these  situated  on  the  Docks. 
They  are  the  property  of  the  Railway  Company  and  are  generally 
kept  in  good  order.  They  are  mostly  of  the  penny  in  the  slot 
type,  there  are  also  a few  which  are  free. 

18  defects  were  found,  these  were  mostly  caused  by  those 

using  them. 

There  are  still  9 box  privies  which  cannot  be  converted  to 
water  carriage,  due  to  being  in  isolated  positions  and  no  sewer 

being  available. 

I am  pleased  to  state  there  is  a decided  improvement  in  the 
way  these  are  kept.  It  is  seldom  that  there  is  any  cause  for 

complaint. 

These  are  mostly  used  by  fish  curers.  I am  pleased  to  say 
that  after  persistent  attention  by  your  Inspectors  they  are  being 
kept  in  a cleaner  condition.  I think  the  owners  have  at  last 
realised  they  are  for  carrying  fish  intended  for  food. 

Under  this  heading  989  visits  and  revisits  were  made  during 
the  year.  All  stores,  warehouses,  sheds,  etc.,  adjacent  to  the 
docks  have  been  inspected,  traps  set  and  baits  laid. 


Liver 

Barrels. 


Fish  Curing 
and  Cleaning 
Houses. 


Public  Con- 
veniences. 


Offal 

Barrels. 


Fish 
Carriers 
(Barrels) . 


Rats  and 
Mice  (De- 
struction) 
Act,  1919. 
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Parrots 
(Prohibition 
of  Import) 
Regulations, 
1930. 

The 

Shops  Acts 
1912-1934. 

Factory  and 

Workshops 

Act. 


5,954  rats  were  caught  on  ships  and  premises,  of  these  1,670 
were  black  and  4,284  were  brown. 

A regular  system  of  examination  is  carried  out  both  on  vessels 
and  in  the  stores,  warehouses,  etc.  If  rats  or  traces  of  rats  are 
found  in  any  building,  or  on  board  any  vessel,  orders  are  at  once 
given  for  their  clearance  either  by  traps,  poison  or  fumigation. 

Leaflets  are  distributed  on  all  vessels  pointing  out  the  obli- 
gations under  this  Act,  also  the  penalties  for  non-compliance. 

The  Docks  are  owned  by  the  London  and  North  Eastern 
Railway  Company,  who  employ  a whole  time  rat  catcher.  He  is 
requested  to  notify  the  inspector  as  to  the  number  of  rats  caught 
by  him  on  the  Company’s  ships  and  premises,  also  to  bring  rats 
occasionally  for  examination.  His  method  of  destruction  is 
entirely  by  poisoning  and  he  estimates  that  he  has  laid  between 
40,000  and  50,000  baits. 

A card  index  is  kept  of  all  vessels  and  buildings  in  which  rats 
have  been  found.  Where  it  is  found  impossible  to  prevent  har- 
bourage, the  place  is  kept  under  regular  inspection. 


No  Notices  were  issued  during  the  year. 


Inspections  are  now  being  made  under  these  Acts. 


These  places  are  kept  under  constant  supervision,  a card 
index  record  kept  as  to  the  nature  of  the  trade  carried  on,  and 
their  conditions. 

Further  particulars  will  be  found  in  copy  of  Home  Office 
Form  appended  : — 


127 


1.— Inspection  of  Factories,  Workshops  and  Workplaces. 

Number  of 
Written  Occupiers 

Premises.  Inspections.  Notices.  Prosecuted. 


(1) 

(2) 

(3) 

(4) 

Factories  (including  Factory  Laundries) 

..  61 

1 

— ■ 

Workshops  (including  Workshop  Laundries)  . . 

. . 470 

15 

— 

Workplaces  (other  than  Outworkers’  premises) 

..  284 

18 

— 

Total  . . 

..  815 

34 

_ 

2.— Defects  Found  in  Factories,  Workshops  and  Workplaces. 

Number  of  Defects 


Particulars. 

Found. 

Remedied. 

Referred  to  Number 
H.M.  of 

Inspector.  Prosecutions 

(1) 

(2) 

(3) 

(4) 

(*) 

Nuisances  under  the  Public  Health  Acts  : — 

Want  of  cleanliness 

47 

47 





Want  of  ventilation 

3 

3 

— 

— 

Overcrowding 

— 

— 

— 

— 

Want  of  drainage  of  floors 

24 

24 

— 

— 

Other  nuisances 

39 

39 

— 

— 

„ . (insufficient 

. 

_ 





^ . \ unsuitable  or  defective 

9 

9 

accommodation 

Vnot  separate  for  sexes 

— 

— 

— 

— 

Offences  under  the  Factory  and  Workshop 
Acts : — 

Illegal  occupation  of  underground  bake- 
house (s.  101)  . . . . . . None  in  the  Port 


Total  122  122 


Outwork  in  Unwholesome  Premises,  Section  108 


Nil. 
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Fish  Meal 
Works. 


Canal  Boats 
Act. 


Only  one  of  these  is  situated  in  the  Port  Sanitary  Area,  and 
it  is  kept  under  constant  supervision. 

A few  complaints  were  received  during  the  year.  These 
were  investigated  and  found  not  to  be  of  a serious  nature  and 
when  brought  to  the  notice  of  those  responsible  they  were  remedied 
forthwith. 


Mr.  Stokes  is  the  Canal  Boats  Inspector,  and  has  supplied  the 
following  information  : — 

56  inspections  were  made.  No  infectious  disease  occurred 
on  any  of  the  canal  boats  during  the  year.  Infringements  of  the 
Act  dealt  with  were  : — 


Masters  without  certificates  . . 
Boats  not  properly  marked  . . 
Cabins  out  of  repair 
Without  proper  water  vessels 


6 

2 
8 

3 


Total  . . . . . . 19 


4 notices  were  served  on  owners.  No  legal  proceedings  were 
required  to  be  taken  in  respect  of  infringements. 


In  conclusion  it  may  be  stated  that  there  is  still  room  for 
considerable  improvement  in  the  dock  area.  With  the  opening 
of  the  new  fish  dock  an  extended  supply  of  fresh  water  is  available 
for  the  washing  out  of  the  fish  rooms  and  the  trawlers,  but  the 
unsatisfactory  practice  of  using  fish  dock  water  for  such  purposes 
has  not  entirely  ceased.  The  supply  of  treated  water  to  the  fish 
market  has  recently  shewn  marked  improvement. 

The  wood  flooring  of  the  older  part  of  the  fish  market  con- 
tinues to  be  most  unsatisfactory. 

The  condition  of  the  roads  is  not  all  that  could  be  desired, 
although  recently  there  has  been  some  improvement  in  this  respect, 
and  the  collection  of  refuse,  an  old  standing  complaint,  is  still  badly 
arranged.  Either  mechanical  transport  should  be  utilised  or  other 
arrangements  made  to  empty  the  bins  in  the  early  morning  or 
evening,  instead  of  when  all  business  premises  are  open. 

No  sickness  of  a serious  nature  was  brought  to,  or  occurred 
in  the  port  during  the  year. 


TABLE  I— Vital  Statistics  of  the  whole  Borough  during  1935  and  previous  Years. 
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TABLE  II. — Cases  of  Infectious  Diseases  notified  during  the  Year  1935. 
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Notifiable  Diseases. 

Small  Pox 

Scarlet  Fever 

Diphtheria  inc.  Mem. Crp 
Enteric  Fever  (Typhoid 
and  Paratyphoid) 
Acute  Prim.  Pneumonia 
Acute  Infl’zal  Pneumonia 
Puerperal  Fever. . 
Puerperal  Pyrexia 
Cerebro-Spinal  Fever  . . 
Acute  Poliomyelitis 
Encephalitis  Lethargica 
Ophthalmia  Neonatorum 
Erysipelas 

Chicken  Pox 

Totals  . . 

Includes  5 cases  admitted  to  Institutions  as  follows: — 

Grimsby  and  District  Hospital  . . Enteric  Fever  1 Scartho  Road  Infirmary  . . Pneumonia 


131 


TABLE  III. — Causes  of  and  Ages  at  Death  during  the  Year  1935. 


Nett  Deaths  at  the  subjoined  ages  of  “Residents’'  whether 
occurring  within  or  without  the  District. 

Causes  of  Death. 

All  Agee. 

Total.  Males  Females 

Under 
1 year 

1 and 
under 
2. 

2 and 
under 
5. 

5 and 
under 
15. 

1 15  and 
under 
25. 

25  and 
under 
45. 

45  and 
under 
65. 

65  and 
I up- 
j wards 

ITotal  Deaths 

1 whether  of 
j “Residents 

■ 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

! or  “ Non 
iResideDts''  in 
Institutions 
in  the 

1 District 

13 

f Certified  . . 

1114 

602 

512 

102 

1 22 

20 

21 

41 

130 

271 

507 

478 

All  Causes  | Uncertified 

| •• 

1.  Typhoid  & Paratyphoid  Fevers 

1 

1 

1 

1 

1 

! 1 

1 

2.  Measles  

1 

4.  Whooping  Cough  

6 

2 

4 

4 

2 

3 

5.  Diphtheria  

3 

1 

2 

1 

2 

6 

6.  Influenza  . 

7 

4 

3 

4 

2 

i 

1 

7.  Encephalitis  Lethargica 

2 

1 

1 

1 

l 

1 

8.  Cerebro-spinal  Fever 

29 

9.  Tuberculosis  of  Resp.  system.  . 

61 

32 

3 

11 

33 

12 

2 

26 

10.  Other  Tuberculous  Diseases  .. 

13 

6 

7 

3 

3 

3 

2 

1 

1 

12 

11.  Syphilis . . 

7 

5 

2 

2 

3 

2 

6 

12.  General  Paralysis  of  the  In- 

sane,  Tabes  Dorsalis 

7 

7 

1 . . 

1 

5 

1 

2 

13.  Cancer,  Malignant  Disease 

143 

77 

66 

1 

2 

12 

57 

71 

67 

14.  Diabetes 

20 

6 

14 

1 

1 

1 

8 

9 

11 

15.  Cerebral  Haemorrhage,  etc.  . . 

83 

42 

41 

3 

25 

55 

22 

16.  Heart  Disease 

116 

63 

53 

3 

5 

5 

56 

47 

28 

17.  Aneurysm 

4 

1 

3 

1 

3 

18.  Other  Circulatory  Diseases  . . 

20 

8 

12 

i 

i 

2 

8 

8 

4 

19.  Bronchitis 

70 

44 

26 

5 

4 

20 

41 

10 

20.  Pneumonia  (all  forms) 

88 

47 

41 

24 

9 

6 

5 

3 

5 

18 

18 

29 

21.  Other  Respiratory  Diseases  . . 

4 ; 

1 

3 

o 

2 

2 

22.  Peptic  Ulcer 

5 

4 

1 

2 

1 

2 

6 

23.  Diarrhoea,  etc.  

13 

8 1 

5 

8 

3 

i 

1 

6 

24.  Appendicitis  

9 

6 1 

3 

i 

3 

1 

3 

1 | 

14 

25.  Cirrhosis  of  Liver  

1 

1 

1 

26.  Other  Diseases  of  Liver,  etc. 

4 

2 

2 

1 

3 

27.  Other  Digestive  Diseases 

15 

11 

4 

1 

i 

4 

7 

2 

9 

28.  Acute  and  Chronic  Nephritis . . 

27 

15 

12 

3 

3 

9 

12 

7 

29.  Puerperal  Sepsis  

1 7 

7 

2 

5 

8 

30.  Other  Puerperal  Causes 

31.  Congenital  Debility,  Prema- 

8 

32 

8 

1 

7 

7 

ture  Birth,  Malformation,  etc. 

51 

19 

50 

1 

24 

32.  Senility  . . 

189 

102 

87 

1 

188 

86 

33.  Suicide  

18 

11 

7 

6 

9 

3 

1 

34.  Other  Violence 

36 

22 

14 

3 

i 

2 

1 

8 

5 

16 

28 

35.  Other  Defined  Diseases 

75 

44 

31 

6 

3 ! 

4 

i 

5 

21 

16  i 

19 

51 

36.  Causes  ill-defined  or  unknown 

Totals  .... 

1114 

602 

512 

102 

22 

20 

21 

41 

130 

271 

507 

478 

Sub-entries  (included  above)  — 

Erysipelas  (in  35) 

2 

2 

1 

1 

Rheumatic  Fever  (in  16) 

5 | 

| 

1 

4 

” 

2 

i 

1 

| 

i 

1 

— 

' 


. 


mm 


. 
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TABLE  IV. — Infantile  Mortality  during  the  Year  1935. 

Nett  Deaths  from  stated  causes  at  various  Ages  under  1 Year  of  Age. 


CAUSE  OF  DEATH. 

i 

M Under  1 week 

1-2  weeks. 

2-3  weeks. 

3-4  weeks. 

Total  under 
^ 4 weeks. 

^ 1-3  Months. 

m 

A 

a 

o 

CO 

CO 

; 8 

'■o  6-9  Months. 

j 3 9-12  Months. 

M Total  Deaths 
under  1 year 

All  Causes  1 Certified 

all  causes  | Uncertified  .. 

30 

5 

2 

5 

42 

12 

20 

13 

15 

102 

Measles  . . 

1 

1 

Whooping  Cough 

2 

2 

4 

.Wphtheria 

1 Influenza 

Tuberculosis  of  Nervous  System 

Tuberculosis  of  Intestines  and 

Peritoneum  . . 

1 Other  Tuberculous  Diseases 

1 * * 

Syphilis  . . 

I Meningitis 

. . 

1 

1 

Convulsions 

1 

1 

1 

1 

3 

Bronchitis 

1 

*2 

1 

1 

5 

Pneumonia 

1 

1 

2 

5 

8 

8 

24 

Other  Respiratory  Diseases 

Inflammation  of  the  Stomach  . . 

Diarrhoea  and  Enteritis 

3 

2 

2 

1 

8 

Hernia,  Intestinal  Obstruction 

. 

1 

1 

Congenital  Malformations 

3 

1 

i 

5 

i 

'3 

.. 

9 

Congenital  Debility  and 

Sclerema 

4 

l 

5 

• 1 

1 | 

1 

8 

Icterus 

1 

1 

2 

2 

Premature  Birth 

16 

2 

i 

l 

20 

3 

1 | 

24 

Injury  at  Birth 

2 

2 

2 

Disease  of  Umbilicus  . . 

Atelectasis 

3 

2 

5 

5 

Suffocation — in  bed  or  not 

stated  how 

2 

2 

Other  causes 

1 

1 

2 

3 

Totals  

30 

5 

2 1 

5 

42 

12 

20 

13 

15 

102 

Nett  Births  in  the  year 
Nett  Deaths  in  the  year  of 


I Legitimate  . . 1,513  | 

I Illegitimate  108  f 

f Legitimate  Infants  88  1 

I Illegitimate  Infants  14  ^ * 


TABLE  VI. — Total  Deaths  by  Cause  and  Age  in  the 


County  Borough  of  Grimsby,  1935. 

(This  List  prepared  by  the  Registrar-General  is  included  in  the  Report  at  the  request  of  the 

Ministry  of  Health). 


Causes  of  Death. 

Sex 

All 

Ages 

0- 

1- 

2-  5- 

15- 

j25— 

35- 

45- 

55- 

65-  75- 

All  Causes 

M 

604 

58 

i 12 

15  8 

14 

28 

35 

58 

no 

i38  128 

F 

510 

42 

1 10 

5 13 

28 

: 31 

36 

46 

61 

119  119 

1 . Typhoid  and  paratyphoid 

M 

fevers 

F 

1 

2.  Measles 

M 

1 

1 

F 

- 

4.  Whooping  Cough  . . 

M 

2 

2 

— 

F 

4 

2 

2 

5.  Diphtheria  . . 

M 

1 

— 

— 

— 1 1 

— 

— 

— 

— 

— 

— ! — 

F 

2 

— 

— 

1 1 

— 

— 

— 

— 

— 

— — 

6.  Influenza 

M 

5 

— 

— 

__  

— 

1 

2 

— 

2 

— — 

F 

4 

— 





— 

— 

1 

2 

— 

1 — 

7.  Encephalitis  lethargica 

M 

— 

F 

— 





— 

— 

— 

1 

— 

— — 

8.  Cerebro-spinal  fever 

M 

F 

9.  Tuberculosis  of  respiratory 

M 

29 

— 

, 

— — 

4 

9 

1-9 

5 

2 

— — 

system 

F 

32 

— 

— 

— 3 

7 

11 

4 

4 

1 

2 - 

10.  Other  tuberculous  diseases 

M 

7 

— 

2 

3 1 

— 

— 

- — - 

— 

— 1 

F 

7 

— 

1 

— 2 

2 

1 — 

1 

1 

— 

— — 

1 1 . Syphilis 

M 

3 

— 

. — — 

— 

l — 

— 

2 

1 

— — 

F 

1 

— 

1 — 

12.  General  paralysis  of  the 

M 

8 

— 

. 

— — 

1 

— 

— 

2 

4 

1 - 

insane,  tabes  dorsalis 

F 

1 

13.  Cancer,  malignant  disease.  . 

M 

78 

— 



1 ~ 

1 

— 

4 

10 

22 

30  10 

F 

66 

— 

! 

1 

3 

6 

11 

14 

22  9 

14.  Diabetes 

M 

8 

— 

| 

— — 

— 

— 

! — 

2 

2 

3 1 

F 

14 

— 



1 — 

1 

1 

j — 

— 

5 

3 3 

15.  Cerebral  haemorrhage,  etc. 

M 

29 

— 



— — 

— 

! — 

2 

1 

7 

9 10 

F 

33 

— 



— ' — 

— 

— 

— 

3 

5 

12  13 

16.  Heart  disease 

M 

(108 

— 



— 1 

1 

j — 

3 

13 

25 

38  27 

F 

104 

j _ ^ 

. 

— 1 

4 

1 

3 

12 

19 

34  30 

17.  Aneurysm  . . 

M 

! 4 

— 

— 

— — 

— 

1 

1 

— 

— 

1 1 

F 

3 

2 

1 — 

18.  Other  circulatory  diseases.  . 

| M 

22 

1 

— 

— i — 

1 — 

— 

— 

1 

5 

5 10 

! F 

21 

3 

6 12 

19.  Bronchitis 

M 

40 

3 

1 

— • — ■ 

— 

! — 

3 

4 

6 

12  11 

F 

19 

2 



— — 

— 

— 

— 

1 

3 

4 9 

20.  Pneumonia  (all  forms) 

M 

46 

9 

5 

3 3 

— 

— 

1 

8 

6 

6 5 

! F 

! 39 

14 

4 

— 2 

3 

2 

2 

— 

2 

5 5 

2 1 . Other  respiratory  diseases . . 

i M 

: 5 

— 

— 

— — 

— 

— 

— 

— 

2 

— 3 

F 

3 





1 — 

1 1 

22.  Peptic  ulcer 

M 

! 4 

— 

! 

— — 

j — 

1 

| — 

— 

1 

2 - 

F 

1 

23.  Diarrhoea,  etc. 

M 

1 9 

6 

2 

1 

— — 

F 

7 

2 

1 

2 — 

— 

| 1 

1 

— 

— 

— — 

24.  Appendicitis 

M 

i 7 

— 

| — 

1 1 

— 

— 

— 

1 

3 

1 — 

F 

! 3 

i — 



— 2 

1 

j — 

— 

— 

— 

25.  Cirrhosis  of  liver 

M 

. — 



— i — 

: 

— 

— 

— 

— 

F 

7 

j 

, 

| — 

— 

— 

— 

— 

1 

26.  Other  diseases  of  liver,  etc. 

M 

1 F 

4 

2 

— 

— 

1 — 

— 

— 

1 

— 

1 

7 1 
_ 1 

27.  Other  digestive  diseases 

M 

12 

2 

— 

1 — 

1 

3 

— 

1 — 

3 

1 1 

! F 

4 

, ~ 



— 

' 

— 

1 

1 

2 

— — 

28.  Acute  and  chronic  nephritis 

M 

14 

— 

1 

— — 

1 

2 

— 

2 

3 

4 1 

! F 

10 

1 — 



— — - 

2 

2 

— 

2 

— 

2 2 

29.  Puerperal  sepsis 

F 

6 

— 

— 

— — 

2 

4 

— 

■ — 

— — 

30.  Other  puerperal  causes 

F 

7 

— 

— 

— — 

1 

2 

4 

— 

— 

— 

3 1 . Congenital  debility,  prema- 

M 

33 

30 

1 

1 1 

— 

— 

— 

- — 

— 

— — 

ture  birth,  malformations, &c. 

1 F 

18 

18 

— ■ 

32.  Senility 

1 M 

47 

— 

1 

— — 

— 

— 

— i 

— 

— 

12  35 

F 

37 

9 28 

33.  Suicide 

M 

11 

— 

- 

— 

— 

2 

2 

2 

2 

3 — 

F 

7 

2 

3 

2 

— I — 

34.  Other  violence 

M 

1 F 

18 

12 

1 

2 

1 

2 — 

1 J 

2 

3 

2 

1 

5 

3 — 

5 2 

35.  Other  defined  diseases 

! M 

48 

3 



2 — 

4 

7 

4 

4 

7 

6 11 

F 

41 

2 

1 

— 2 

3 

4 

7 

5 1 

2 

11  1 4 

36.  Causes  ill-defined,  or  un- 

M 

1 



[ 

t — 

— 

— 

— 

— 

known 

F 

1 — 

— j 

— ; — 

— 

— 

— I 

— I 

— 

. 


TABLE  VII. 


ITable  showing  Acreage,  Population,  Density,  Birth  and  Death  Rates, 
Zymotic  Diseases  and  Infantile  Death  Rates  in  Wards,  1934. 


Ward. 

Acreage. 

* 

Estimated 

Popula- 

tion. 

Density. 

Birth 
Rate 
per  1000. 

1 t 

Death 
Rate 
per  1000. 

Infantile 
Death 
Rate  per 
lOOOBirths 

Alexandra 

315 

7,900 

25 

13-6 

8-2 

55 

Central 

86 

6,380 

74 

16-6 

7-5 

94 

Clee 

370 

11,000 

30 

15-7 

6-2 

80 

Coates 

266 

3,100 

11 

232 

i 4-2 

83 

Hainton 

116 

6,130 

52 

11-7 

94 

83 

Humber 

109 

8,500 

78 

18-4 

; 5-4 

44 

North-East 

232 

5,700 

24 

21*2 

5-8 

41 

South 

1822 

9,700 

5 

29-4 

10-8 

24 

South-West 

79 

5,620 

71 

24-2 

8-3 

36 

Scarthoe 

985 

2,050 

2 

15-1 

7-8 

96 

Victoria  . . j 

128 

6,500 

51 

18-0 

7*5 

196 

Weelsby 

678 

7,700 

11 

10T 

8*3 

13 

Wellow 

200 

4,640 

23 

7-3 

8-6 

59 

Wellington 

82 

8,980 

109 

14-4 

6-9 

54 

* Based  on  Registrar  General’s  estimate  of  total  population, 
f Excluding  deaths  occurring  in  Institutions  in  the  Borough. 


It  will  be  noted  that  the  death-rate  is  highest  in  the  South 
and  Hainton  Wards. 

There  is  a remarkable  increase  in  the  infantile  mortality  rate  in 
the  Victoria  Ward,  where  a considerable  proportion  of  the  slum 
clearance  areas  are  located. 

Last  year  the  infantile  mortality  rate  was  lowest  in  the  Alex- 
andra, Scartho  and  Wellington  Wards,  but  this  year  it  is  lowest 
in  the  Weelsby  and  South  Wards. 

It  must  be  appreciated  that  there  will  be  wide  fluctuations 
in  the  figures  in  small  areas  such  as  these. 
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TABLE  VIII. 

Birth-Rates,  Death-Rates,  Analysis  of  Mortality,  Maternal  Death 
Rates,  and  Case  Rates  for  certain  Infectious  Diseases  in  the 

Year  1935. 

(England  and  Wales,  London,  121  Great  Towns  and  140  Smaller  Towns). 


(Provisional  figures  based  on  Weekly  and  Quarterly  Returns). 


ENGLAND 

and 

WALES. 

121  County 
Boroughs  and 
Great  Towns  j 
including  j 
London.  ' 

140  Smaller 
Towns  (Resident 
populations 
25,000  to  50,000 
at  1931  Census). 

London 

Administra- 

tive 

County. 

GRIMSBY, 

C.B 

Rates  per  1,000  population. 

Births  : — 

Live 

14-7 

14-8  ' 

14-8 

13-3 

17-2 

Still  

0-62 

0-68 

0-64 

0-52 

0-91 

Deaths  : — 

All  causes 

11-7 

11-8  i 

11-2 

11-4 

11-8* 

Typhoid  and 

Paratyphoid  fevers 

0-00 

0-00  : 

0-00 

0-00 

0-01 

Small-pox 

— 

— i 

— 

— 

— 

Measles  . . 

0-03 

0-04 

0-03 

0-00 

0-01 

Scarlet  fever 

0-01 

0-01 

0-01 

0-01 

0-00 

Whooping  cough 

0-04 

0-04 

0-03 

0-04 

006 

Diphtheria 

0-08 

0-09 

0-07 

0-06 

0-03 

Influenza 

0*18 

0-16 

0-17 

0-11 

0-07 

Violence  . . 

0-52 

0-45 

0-41 

0-51 

0-57 

Notifications  : — 

Small-pox 

. — 

— 

— 

— 

— 

Scarlet  fever 

2-96 

3-19 

2-75 

2-64 

2-07 

Diphtheria 

1-60 

1-96 

1-34 

2-25 

0-58 

Enteric  fever 

0-04 

0-04 

0-06 

0-05 

0-02 

Erysipelas 

0-42 

0-48 

0-37 

0-45 

0-38 

Pneumonia 

1T5 

1-36 

0-98 

0-89 

0-45 

Rates  per  1,000  Live  Births. 

Deaths  under  1 year  of  age 

57 

62 

55 

58 

63 

Deaths  from  Diarrhoea 

and  Enteritis  under  2 

years  of  age 

5-7 

7-9 

3-8 

11-2 

6-7 

Maternal  Mortality  : — 

Puerperal  sepsis 

1-68 

I 

4-31 

Others 

2-42 

1 

}■  Not  available. 

4-93 

Total 

4-10 

1 

9-24 

Rates 

per  1,000  Total  Births  ( i.e . Live  and  Still). 

Maternal  Mortality  : — 

| 

Puerperal  sepsis 

1-61 

4-10 

Others 

2-32 

■ Not  available. 

4-68 

Total 

3-93 

8-78 

Notifications  : — 

Puerperal  fever  . . 

3-60 

4-55 

2-76 

4-32 

5-85 

Puerperal  pyrexia 

9-44 

1M4 

8-25 

11-89 

1640 

Adjusted  death-rate  12-6. 
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TABLE  IX. 

RETURN  RELATING  TO  ALL  PERSONS  WHO  WERE  TREATED  AT  THE  TREATMENT 
I Centre  at  Grimsby,  during  the  year  ended  the  31st  December,  1935. 


Syphilis 

Soft 

Chancre 

Gc 

rrh 

>no- 

cea 

Conditions 
other  than 
Venereal. 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

F. 

ToTs 

1.  Number  of  cases  on  1st  January, 
under  treatment  or  observation  . . 

124 

93 

48 

17 

23 

9 

195 

119 

314 

: 2.  Number  of  cases  removed  from 
the  register  during  any  previous 
year  which  returned  during  the 
year  under  report  for  treatment 
or  observation  of  the  same  in  fection 

7 

14 

1 

1 

8 

15 

23 

3.  Number  of  cases  dealt  with  for  the 
first  time  during  the  year  under 
report  (exclusive  of  cases  under 
Item  4)  suffering  from 

Syphilis,  primary 

12 

3 

12 

3 

15 

,,  secondary 

1 

3 

— 

— 

— ■ 

— 

— 

— 

1 

3 

4 

,,  latent  in  1st  year  of  in- 

fection 

1 

2 

_ 





1 

2 

3 

,,  all  later  stages.  . 

34 

20 

34 

20 

54 

,,  congenital 

5 

6 

! 

5 

6 

11 

Soft  Chancre 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

1 

Gonorrhoea  1st  year  of  infection 

— . 

— 

— 

— 

122 

25 

— 

— 

122 

25 

147 

,,  later 

— 

— 

— 

— 

1 

1 

— 

— 

1 

1 

2 

Conditions  other  than  venereal 

— 

148 

69 

148 

69 

217 

4.  Number  of  cases  dealt  with  for  the 
first  time  during  the  year  under 
report  known  to  have  received 
treatment  at  other  Centres  for  the 
same  infection 

17 

, 

19 

1 | 

36 

2 

38 

Totals  of  Items  1,  2,  3 and  4 . . 

201 

142 

1 

1 

191 

45 

171 

78 

564 

265 

829 

5.  Number  of  cases  discharged  after 
completion  of  treatment  and  final 
tests  of  cure  (see  Item  15) 

7 

2 

1 

55 

9' 

145 

71 

1 

208 

82 

290 

6.  Number  of  cases  which  ceased  to 
attend  before  completion  of  treat- 
ment and  were,  on  first  attendance 
suffering  from  : — 

Syphilis,  primary 

4 

1 

1 _ 

4 

1 

5 

,,  secondary 

1 

3 

— 

— 

— 

j — 

— 

— 

1 

3 

4 

,,  latent  in  1st  year  of 

infection 

3 

1 

3 

j 

4 

,,  all  later  stages.  . 

21 

10 

21 

10 

31 

,,  congenital 

1 

7 

1 

7 

8 

Soft  Chancre 

Gonorrhoea,  1st  year  of  infection 

— 

— 

— 

— 

25 

6 

— 

— 

25 

6 

31 

,,  later 

7.  Number  of  cases  which  ceased  to 
attend  after  completion  of  treat- 
ment but  before  final  tests  of  cure 
(see  Item  15) 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 

5 

10 

15 

15 

Died  . . 

1 

3 



— 

— 

— 

— 



1 

3 

4 

8.  Number  of  cases  transferred  to 
other  centres  or  to  institutions,  or 
to  care  of  private  practitioners 

24 

6 

44 

4 

68 

10 

78 

9.  Number  of  cases  remaining  under 
treatment  or  observation  on  31st 
December 

134 

109 

57 

25 

26 

7 

217 

141 

358 

Totals  of  Items  5,  6,  7,  8 & 9 

201 

142 

1 

— 

191 

45 

171 

78 

564 

265  1 

1 829 
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TABLE  IX. — continued. 


Syphilis 

Sc 

Chai 

>ft 

icre 

Gono- 

rrhoea 

Cond 

other 

Ven< 

litions 

than 

ireal. 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

To'ls 

10.  Number  of  cases  in  the  following 
stages  of  syphilis  included  in  Item 
6 which  failed  to  complete  one 
course  of  treatment  : — 

Syphilis,  primary 

1 

1 

,,  secondary 

— 

1 

j — 

— 

— 

— 

— 

— 

— 

1 

1 

,,  latent  in  1st  year  of  in- 

fection 

j 

j 

— I 

1 

1 

2 

,,  all  later  stages . . 

3 

2 

1 

3 

2 

5 

,,  congenital 

1 

— 

i 

1 

— 

1 

11.  Number  of  attendances  : — 

(a)  for  individual  attention  of  the 
medical  officers 

2235 

1767 

! 10 

_ 

1172 

575 

736 

114 

4153 

2456 

6609 

(b)  for  intermediate  treatment, 
e.g.,  irrigation,  dressing 

20 

45 

11 

1 

1 

1 

4110 

1364 

1249 

— 

5390 

1409 

6799 

Total  Attendances 

2255 

1812 

21 

— 

5282 

1939 

1985 

114 

9543 

3865 

13408 

12.  In-Patients  ; 

(a)  Total  number  of  persons 
admitted  for  treatment 
during  the  year 

(b)  Aggregate  number  of  “ in- 
patient days”  of  treatment 
given 


13.  Number  of  cases  of  congenital 
syphilis  in  Item  3 above  classified 
according  to  age  periods 


14.  Chief  preparations  used  in  treat- 
ment of  Syphilis  : — 

(a)  Names  of  preparations 

(b)  Total  number  of  injections 

given  (out-patients  and 
in-patients) 


Under 

1 year 

1 and 
under 

5 years 

5 a; 
unc 
15  j 

nd 

ler 

'ears 

15  5 
and 

fears  Totals 

over 

M.  1 

i 

F. 

M. 

F. 

M. 

F. 

M. 

F.  M. 

F. 

3 

5 

3 5 

6 

15.  Are  the  tests  recommended  in 
Memo.  V2l  as  amended  by  Memo. 
V2la  followed  in  deciding  as  to  the 
discharge  of  the  patient  after 
treatment  and  observation  for 
syphilis  and  gonorrhoea  ? . . 


16.  Pathological  Work  : — 

(a)  Number  of  specimens  ex- 

amined at  and  by  the 
medical  officer  of  the  treat- 
ment centre 

(b)  Number  of  specimens  from 

patients  attending  at  the 
centre  sent  for  examination 
to  an  approved  laboratory 


| Approved 

j Arsenobenzene 
j Compounds 

Mercury 

Bismuth 

! No vos tab 
| Kharsulphan 

Nil 

Bismuth  Oxychloride 

1871 

Nil 

2428 

Yes 

Miscroscopical . 

( 

Seram  Tests 

for  spiro- 
chetes 

for 

gonococci 

Wasser- 

mann 

Others  for 
Syphilis 

for 

Gonorrhoea 

Nil 

Nil 

Nil 

Nil 

Nil 

13 

869 

695 

Nil 

250 

TABLE  IX. — continued. 

Statement  showing  the  services  rendered  at  the  Treatment  Centre  during  the  Year,  classified 

ACCORDING  TO  THE  AREAS  IN  WHICH  THE  PATIENTS  RESIDED. 
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TABLE  X. 


Bacteriological  Examinations,  1935. 


Throat  Swabs  for  Diphtheria  : — 

Positive. 

Negative. 

TotaL 

Grimsby  Corporation  Hospital 

382 

1205 

1587 

Private  Practitioners 

14 

221 

235 

Scarthoe  Road  Infirmary  . . 

1 

15 

16 

School  Clinic 

3 

28 

3i 

Tuberculosis  Dispensary  . . 

11 

11 

Contacts 

Sputum  for  Tubercle  Bacilli  : — 

3 

28 

3i 

Grimsby  Corporation  Hospital 

219 

252 

471 

Private  Practitioners 

35 

181 

216 

Tuberculosis  Dispensary  . . . 

26 

213 

239 

Scarthoe  Road  Infirmary 

3 

12 

15 

Biological  Examinations  of  Milk  : — 

Milk  examined  for  Tubercle  Bacilli  by 

686 

2166 

2852 

Mr,  Hines 

Milk  examined  for  Tubercle  Bacilli  by 

— 

22 

22 

Borough  Sanitary  Inspector  . . 

— 

6 

6 

Specimens  sent  to  Outside  Laboratories  : — 

686 

2194 

2880 

Widal  Reaction 

1 

6 

7 

B.  Abortus 

— 

1 

1 

Haemolytic  Streptococci 

12 

29 

4i 

Culture  for  Diphtheria  Virulence 

6 

6 

12  ; 

Cerebro-spinal  Fluid 

— 

1 

I 

Swabs  for  Meningococci  . . . . 

• — 

2 

2 

Examination  for  Tubercle  Bacilli 
Examinations  for  Typhoid  and  Para- 

— 

6 

6 

typhoid 

Bacteriological  Examinations  of  Milk  sent 

1 

5 

6 

to  Outside  Laboratories  . . . . . . 

13 

54 

67 

Totals 

719 

2304 

3023 
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TABLE  XL 

ANNUAL  REPORT 

Of  the  Medical  Officer  of  Health  for  the  Year  1935,  for  the 
County  Borough  and  Port  of  Grimsby. 

On  the  administration  of  the  Factory  and  Workshop  Act,  1901 , in  connection 

With  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 

1. — Inspection  of  Factories,  Workshops  and  Workplaces. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Premises. 

Inspections. 

written  Occupiers 
Notices,  prosecuted 

(1) 

(2) 

(3)  (4) 

Factories  (including  Factory  Laundries) 

..  136 

4 — 

Workshops  (including  Workshop  Laundries) 

..  1891 

50  — 

Workplaces  (other  than  Outworkers’  Premises) 

..  428 

23  — 

Total  . . 

..  2455 

77  — 

2. — Defects  found  in  Factories,  Workshops  and  Workplaces. 

Number  of  Defects. 


Particulars. 

(1) 

Nuisances  under  the  Public  Health  Acts  : — 

Found. 

(2) 

Remedied. 

(3) 

Referred  to 
H.M. 
Inspector. 

(4) 

Number 

of 

Prosecutions. 

(5) 

Want  of  cleanliness 

. . 

54 

54 

Want  of  ventilation 

3 

3 

— 

— 

Overcrowding 

. . 

— 

— 

— 

— 

Want  of  drainage  of  floors  . . 

28 

28 

— 

— 

Other  nuisances 

. . 

56 

56 

— 

— 

Sanitary  | 

[ insufficient 

1 

1 

— 

— 

accommodation  ■( 

! unsuitable  or  defective 

12 

12 

— 

— 

( not  separate  for  sexes 
Offences  under  the  Factory  and  Workshop 
Acts  : — 

Illegal  occupation  of  underground  bake- 
house (s.  101) 

None 

in  Borough  and  Port 

Other  offences 

• • ••  • • •• 

— 

— 





(Excluding  offences  relating  to  outwork  and  offences  under  the 
Sections  mentioned  in  the  Schedule  to  the  Ministry,  of  Health 
(Factories  and  Workshops  Transfer  of  Powers)  Order,  1921). 


Total  ..  ..  154  154 


Outwork  in  Unwholesome  Premises,  Section  108. — Nil. 


